2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PODO0D0T7 1622

1. Enbily Name

LEFTCOAST SURVEYORS, INC.

Principal Placo of Businoss

2363 18T AVE NO
SAINT PETERSBURG FL 33713

Maikng Addross
2363 15T AVE NG

SAINT PETERSBURG FL 33713

2, Pancinal Placo of Businoss - No P Q. Box # 3, Mailing Address

o FILED
Jan 29, 2007 08:00 AM
Secretary of State

LR

CR2E034 (10/08)

| {Anphiod For
| Mot ipplics !

O 88.75 addtional

Fee Required

Suile, Apt # olc Suite, Apt # olc, 1st MOORE
CTity & Siato City & Stale N 4 FEINuTbOl o acec a7
Zip Country Zp Country §. Cerlificate of Slalus Desired
§. Name and Address of Current Registered Agent . 7. Name and Address of New Fegistered Agent
Name

GUILER, MICHAEL A
2581 SUNRISE DR SE
SAINT PETERSBURG FL 33705

Street Address (P.Q. Bax Number is Not Accapiabio)

City

FL ’ Zip Code

8. Tho abovo namod ontily submils this statemon for the purpeso of changing its rogistored office or registered agent, or both, in the State of Florida. { am familiar with, and accer

sho obligations of registored agent

SHaNATURE

Sxpnature, YOed o preded name of reqistaced agant andg tie « ApPIGIDIC,

(MITE Regmisred ‘Agcnl sdﬁa}uﬁ requireat whien redstating} vale

FR.E NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fingncing
Trust Fund Contribution. [

$5.00 May 2
Addadivo Feas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O_FFiCERS AND DIRECTORS 1IN 11
Bl P I potete e Clchange [ Adiiin-
SHEH ADRRess | 2591 BUNRISE DR SE Sl T ARITSS e/l ATT-RO0S3-013 150,00

Y 8] AP SAINT PETERSBURG FL 33705 oy Sl R b

i ve J Dutete it Ol Change [ A
RALE HUMMAL, THOMAS E I HAME

Sintt AnDRess | 4831 BTH STREET N SIATE T ADRILSS

cHY Stoap SAINT PETERSBURG FL 33703 ory-81

1 1 Detete B O change ] Ao
R NAME

SIFELT ADDRESS SIREE T ADPRESS

VITY ST CINY SR

NHI 7 peiste it [T Chiange

AN Hast

SITEL] ADDRLSS SHH § ALILES

CHY S Ar Y SE P

T Closwe B v O ctiange [0 sagie
A MAE

SIREET ADDRLES STRICI ANTSS

SHY 1P ClEY st P

TRE [0 peiste Tl O change [T Asdhis
HAME MAME

SIBETT ADDAESS SIRIT T ADDVESS

iy s1ap GIFY ST AP

12. } hereby corlify that the information supplied with ihis ling doos not gualily for the oxemplions contained in Section 119, Fiorida Statutes. | lurthor c?crﬁfy that the information
inchcated on this repost or supplomental reporl 8 rue and accurale and thal my signature shall have the same legal elfecl as if mado urder cath; that [ am an alficer or diractor
ol the corparelion or the reociver of rustes empowered lo oxecule this report as requred by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

i changed. of on an attachmont with an

dress, with alf other fike empowered.

/‘¢ ;Mg £ / 6'0‘:‘/ er

SIGNATURE: _/, /Ef _

SIGNATORE AND TYPED OR FEINTED NAME OF SIGNING GFTICER OR DIRECTOR

;/2{“/07 09754 -2 877

Daytirme Proce #



