FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)™ ° Apr 17,2006 8:00 am

ecretary of State

DOCUMENT # P00000101757
1. Entity Name 04-17-2006 90337 028 ***158.75
SNELGROVE SURVEYING & MAPPING, INC.
Principal Place of Business Mailing Address
4428 LAFAYETTE ST P.O. BOX 836
e e H“H"Hu ||m Ill" II”I lllll Ilm Nl” ||‘|l”|‘”|l|} Im”ll’ll”l lll'
2. Principaf Place of Business 3. Mailing Address
2540 sefferson St.
Suite, Apl. #, etc. Suite, Api. #, elc. 1st MOORE GR2E034 (10/05)
Ste.C
City & Slate ‘ City & State 4. FE! Number Applied For
M aAritonnm & F:’- . 32“)“-{» ? 59-3679803 Not Applicable
. 7 N
Zip Country Zip Country 5. Certificate of Status Desired el ?i';gﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
gi)zhéDLliR&NYE]ErREASNTK E Street Address {P.Q. Box Number is Not Acceptabie)
MARIANNA FL 32446
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatyre, ypet of pritetl name of fegislered agenl and tile i acplcanie (NOTE Regstared Agen signatire reguirad when renstaing) DATE
L FILE NOW.]‘ FEEIS 315000 M 8. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee WlllﬁBe(SS_?ﬂ.ﬂD L Trust Fund Contribution.  []  Added to Fees
- ‘Make _Qhe_ckPayajp!e\lpflpri_@a Department of State- ;;
1o, OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 0 oelee e D/P P ' IG DX crange [ Additon
elGrova
NAME SNELGROVE, PAUL ALLEN NAME aul A' H{v\ Sﬂ
STREET ADDRESS {2491 SPRING CREEK RD STREETADDRESS | w2 M6 QU SpPeiin 9 Creele le '
avv-s-7p  |MARIANNA FL 32448 CiTY-51-2P Marianana ¥ £ 3244F
e 7 Detete L - . , O change (A ddition
NAME NAME v Ed Wa'“d W Reld
STREET ADDRESS smeeraovness | 24U {p NE Co. Rd‘ +HG- A
CITY-ST-21P CITY-5T-7IP fH 4.“ Q’ F" , 2 l"‘l‘ 21
e . ] nelepe TITLE ~ | - a \ - B . _ [ GChange Addilion
NAME NAME S =3, G&ll [ SVIBI rov& X
STREET ADRESS smeraoniss | QUG | Sprea j Creel< ed -
CY-§1-2I0 CIFY-ST-2iP Marian ud, £, 3244 %
TILE O Delete TIMLE A [ Change ddition
me VL Flesse A, Smlgmvg e
STREET ADDRESS STREET ADDRESS a24ai Sprm CeeeK Ret
CITY-SI.2IP CITY-ST-2IP Murianv na p‘ . 334(,[, '4
T
TILE 3 pelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e O pelete g [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seciion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shail have the same legal effect as if made under oaih; that | am an aofficer or director
cf the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

if changed, or on an a t with an addregs. with all other like empowered.

‘ ’ o
SIGNATURE: Paul A.Sndgrove President/Director HE106
* NAME QF SIGNING OFFICER OR DIRECTOR Ed Date Daytme Phona #

— e . &)




