FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000044112 01-16-2007 952{3 030 ***150.00

1. Enlity Name

C. PADRON SURVEYORS, INC.

Principal Place of Business Mailing Address W W W A
4216 SW 10 AVE 4216 SW 10 AVE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
o R D AR MArI O
A515 DeLfrade By S
Suite. Apl. #, elc. Suite, Apt. #, etc. 01102007 Cha-P CR2ZE034 (12/06
SoTE ¥ O 9 (12/08)
City & State City & State 4. FE| Number Applied Far
CAPE oYL AL FlL 59-3715877 Not Appilcable
Zi .
IpBBq o4 Gountry Zip Country 5. Cerlificate of Status Desired 0O ?g'gglﬁfgét””a'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

Name
PADRON, CECILIC E
4216 SW 10TH AVE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL | Zip Code

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

Of— 10 - 2.9°7

SIGNATURE
, Signaturef typed o printed nume of rewisioned ageat and e ¥ apphciably. {NOTE Rregpsterod AGENL SIgnature 18a41red when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Detete TITLE [ change  [] Adcition
NAME PADRON, CECILIO £ NAME
STREET ADDRESS | 4216 SW 10 AVE STREET ABDRESS
CiTY-81-2IP CAPE CORAL, FL 33914 CITy-S7-2IP
TITLE V8D 1 pelete TITLE [ Change [ Addition
MAME PLANES, ELENA A NAME
STHEET ADDRESS | 4216 SW 10 AVE STREET ADDRESS
Cry-S1-21 CAPE CORAL, FL 33914 CITY-8T-2IP
TILE S . 1 Delete TILE [J Ghange [ Addiion
NAME RIVAS, ERNESTO M HAME
STHEET ADDRESS | 241 SW 38TH STREET STREET ADURESS
CITY-ST-2if CAPE CORAL, FL 33914 CITY-ST-7IF
TNLE 3 Deiste TITLE [ Change [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP GiTY-81-2IF
TITLE O pelete THLE 1 Change  [O] Addition
HAME NAME
STHEEY ADORESS STREET ADBRESS
CITY-ST-2IF CITY-ST-21P
TITLE (1 Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-2IP CIfY-ST-2IP

12. | hereby certify that the infonmation supplied wilh this Hling does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | Jurther certify that the information
indicated on this repori or supplementa! report is frue and accurate and that my signature shall have the same legai effect as it made under oath, that | arn an officer or director
of the corporation or the receiver or lrustee empowered [0 execule this report as required by Chapiler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or en an atiachment with an adress, with all other like empowered.

SIGNATURE:

Of = ) O— 2007 (239) SUG- LLIZ

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Prore &




