2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

Feb 28, 2005 08:00 AM
Secretary of State

DOCUMENT # P0O1000057521

1. Entity Name -

(33 SURVEY SOLUTIONS, INC.

Prircipal Plase of Business Maifing Address

18312 49TH STREET NORTH 15312 49TH STREET NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

I

i s MRS
City & State — Chy & Slate TR s ng:i:; Fc:b
Zp Counitry 4p Couniry §. Certificats of Status Desired [ ?i*gfﬁaﬁ?;g"‘“m’

6. Natme and Address of Current Registered Agent 7. Name and Address of New hagis’eered Agent
Name
?é%?gti’g%_% %?—%EE% ?‘EGR‘FH Street Address [P0, Box Number is Not Accep{aﬁéej
LOXAHATCHEE FL 33470 '
City FL iTpCccg

8. The zbove named entity sut-:u;-nit‘s ETz.is s_za%e;aeant for the purpose of cé‘uéngf.ng its registerad office or registered agens, or both, in the State of Florida. | am familiar with, and acc_epf

the cbligations of egistere

SIGNATURE

g&a}uw: r,«pef{f prntad rame o ragrstered sgant and uiba if appkcabke

(MGTE Regestered Agans signature saguered whan reinsialing}

=2 g selos

FILE NOWY! FEE IS $150.00
After Blay ', 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. [ Added to Fees

10. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

THg oPT 7 Delete nig UNO000E754  Dlcharge [T addition
NAE GIBSON, GEORGE D HiI Nekt - /28/05-80053-008 150,100
SIRELTADDRISS 118312 48TH STREET NORTH SiREL ADDRESS

Lol ST-4F LOXAHATCHEE FL 33470 _ Lir. ST I )
e S 3 oelets e [ Change  [J Addition
NARE DEWAAL, KARENT HAME

SURFFTADDRESS { 18312 49TH STRAEET NORTH SIREET ADORESS

Y-S 4R LOXAHATCHEE FL 33470 cy-shap )
Tnf 7 Delate hife Clchapge [ Addition
HARAE HAME

STRHET ADDRESS SIRLLTADDRESS

el v St AP 1Y-S- AP

i T3 Dalate ANE {3 Chamge [ Addition
Yy HAKE

STRRL] ADDRETS STRECY ADURESS

LY. 5E 2 CTY.S1-1P

e £ petste g [T ehange [ Addition
HAME HAME

ITREET ADORESS SIREET ADUMESS

nibe a7 Ciy ST 2P 7 )
T 73 petete ufte [ Change T addilion
NASE HAME

IHEE 1 ATDRESS STHeHE ADNRESS

ik B CeryL5E R

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectionr 119.07{3K0, Florida Statutes. | further certify that t?‘:eiinfcfmatécn
ndicated on this report or supplemental report is Fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or rustes empowered 1o execute this report as required by Chapter 607, Florida Statttes, and that my name appears in Block 10 or Block 11 4f

changed, or on an altachmeni with a dress, wd ke ampowered

SIGNATURE: ‘%ﬁ?%n OF PRINTED NAME OF Sé‘fi;ﬁsﬁlﬂiegliﬁémaﬁ &!M[fg\;}/ ﬁ?{ _m - 47 ?Q

Dayteys Prone #



