FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000044112 b 01-25-2008 90031 045 ***150.00

1. Entity Name

C. PADRON SURVEYORS, INC.

Prinzipal Place of Business Mailing Address " T
4515 DEL PRADO BLYD S STE 6 4216 SW 10 AVE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33914
R e 00O
Y2 S s Aue
Suite, Api. #, efc. Suite, Api. 4, etc 01232008 Chg—P CR2E034 (121'06)
Cia & Sials Ciiy & Stale 4. FEI Mumber Applied For
&PE &ML W 59-3715877 Not Applicable
Z”i3 39 ) 4 Couniry Zip Couriry 5. Certilicate of Status Desired O gi';;::?:;"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- _ Name
PADRON, CECILIO E
4216 SW 10TH AVE R Sreet Address (P.O. Box Numbar iz Not Acceptable)
CAPE CORAL, FL 33914 ' ¥
I

Zip Code

. City FL

8. The above named entity subrmits this slaterneint for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. 1 am lamiliar with, and accept

Qe.u'l—«‘o & F%—Dzo OIJJ/_;bfﬂg

Sigraters, ypfd ar orives rare o ragesierec agan a0 tle f anktakle {MODTE 72 AGen: SIFG elie Al
FILE NOWI! FEE IS $1 50_60 9. Election Campaign Finanding $5.00 tay Be
After May 1, 2008 Fee will be $550.00 Trast Fund Cantribution, ] Added to Fees
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 3
ik PTD [ patste Hits [ Change T Addilion
HARE PADRON, CECILIOE | | NAME
STREETADORESS | 4216 SWI1QAVE - STREET ARURERS
Y-S5 CAPE CORAL, FL 33914 CHTY-ST-2I7
ek VSD 1 belete yILE [C] Change [} Addition
Rl PLANES, ELENA A M
STREETADDRESS | 4216 SW 10 AVE &
CIfy - S1- CAPE CORAL, FL 33914 Gify-51-71F
s [ Delete TTLE CJokangs [ Addition
RIVAS, ERNESTCO M AN
241 SW38TH STREET STREE
CAPE CORAL, FL. 33914 [FEAEES Bl . . .
O petete THTLE [ Grange [ Addition
HAME
SHEED ADDRLSS
cHy-S1 AP Gy A1
TITLE [ Detele HnRE {7 Grange 7] Addition
NAME NARLE
STREET ADDRESS STAEET ADDRESS
CHY-31- 0% Chy-s1-42
INE [T Delete HiLk [JCange ] Adidtion
HAME NAKE
SIREET ALEIRESS
€Ty -5T- 7P

12, | hereby certily thal the information supplied with this filing does nat qualify tor the exemptions conlained i Chapter 119, Florida Slatules. | further curtily that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same iegal afiect as it made under oath; that | am an officar or director
of the corporation o7 the receivar o trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and (hat my name appears in Block 10 or Block 111
shanged, or on an atizchment with an address, with all other like empaﬁreu.

ecilio Prvoon 1pood Gombiavuy

SIGNATURE: ¥ ]

b ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Leayturae




