AN

| | | FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000058818 Secretary of State

1. Entity Name 02-14-2005 90049 027 ***150.00

ASIAN & AMERICAN SURVEYING AND SERVICES, INC.

Principal Place of Business Mailing Address .

1225 TAMIAMI TRAIL, UNIT B13 1225 TAMIAMI TRAIL, UNIT B13 quul7di/a

PORT CHARLOTTE, F{ 33953 PORT CHARLOTTE, FL 33953 :

e R —{ [AACEMA TSR AURFHR R0l
Suite, Apl. # etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

- 03-0431291 Mot Appiicable
zp b -Country —f ER Couty .~ — - - —| - Centfcate of Status Desired [ ge%gfd::fe";”"“a'“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

STEINBROOK, LINA C :
18399 BRIGGS CIR ' Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL l Zip Code

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

SIGNATURE
Signature, lyped o printed name of registered agend and tive if applicable. (NOTE: Registered Agent signaiure requirad when relnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME VP [ oelete TLE FAchange  [J Addition
NAME MCDANIEL, MONALISA D NAME
STREET ADDRESS | 929-B TAMIAMI TRAIL sweeroviess 12D TAMIAMI  TRAIL UNIT BI3
amv-stze [ PORT CHARLOTTE, FL 33953 st [ PHRT CHARLOTTE, FL- 32953
TITLE PTS O pelate TILE M Change [ Addition
NAME STEINBROOK, LINA C NAME
STREET A00RESS [| 920-B TAMIAMI TRAIL s aoess | 1225 TAMTAMT  TRATL, UNIT BI3
orv-s-zp || PORT CHARLOTTE, FL 33953 oS- | PART CHARLOTTE . FL- 33952
177 | AV T O oelete = me ~ [ e sroo— = [ClChange  [}Addition |-
NAME 'HOFFMAN, C. GARY NAME
STREET ADDRESS | 1225 TAMIAMI TRAIL, UNIT B13 STAEET ADDRESS
ory-st-2¢ | PORT CHARLOTTE, FL 33953 CiTy-ST-2p
TmE ' O el TLE Ol thange  (J Addition
NAME . NAME
STREET ADDAESS |' STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TITLE 3 oelete TME O cChange ] Addtion
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S1-ZIP
TTLE O Detete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: __[iua— (- HSenbrmle— 2ftfos 41~ 743- 5633

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #

‘ v




