FILED
2006 FOR FROFIT CORPORATION Jan 30, 2006 8:00 am

DOCUMENT # P02000058818 Secretary of State
1. Entity Name 01-30-2006 90056 049 ***150.00
ASIAN & AMERICAN SURVEYING AND SERVICES, INC.
Principal Place of Business Mailing Address
1225 TAMIAMI TRAIL, UNIT B13 1225 TAMIAMI TRAIL, UNIT B13
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953 6 00 08 3
e IR R
Suite, Apt. #, efc. Suite, Apl. #, etc. 01262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0431291 Not Applicabie
Zip Country Zip Country 5. Certilicata of Status Desired [ Ege. ;gnﬁf;:iltional
6. Name and Address of Current Registered Agent 7. Name and Addros-s of New Registered Agent

Name

STEINBROOK, LINA C

18399 BRIGGS CIR - Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL ! Zip Code

8. The above named entity subrgitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ol gallonSOJ rag :stered agent

SIGNATURE S
L Sugnalula) typad or printed name of registared agent and litla it appécnbia. (NQTE. Registarac Agen! gignalure raquirect when reinslating) DATE

FILE NOWII FEE I'S $150.00 4. Election Campaign Financing $5.00 May Be

Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE vP . O Delete TITLE [ Change [ Addition
NAME MCDANIEL, MONALISA D NAME
STREET ADDRESS | 1225 TAMIAMI TRAIL UNIT B13 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33853 CrY-51-21P
TITLE PTS 3 pelete THILE O Change (] Addition
NAME STEINBROOK, LINA C NAME
STREET ADDRESS | 1225 TAMIAMI TRAIL UNIT B13 STREET ADDRESS
CiTY-ST-21P PORT CHARLOTTE, FL 33953 CiTy-ST-21P
TILE v 3 pelere THLE O Change [ Addilion
NAME HOFFMAN, C. GARY NAME
SIREET ADORESS | 1225 TAMIAMI TRAIL, UNIT B13 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33953 CITY-8T-2IP
TITLE [ oelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-2/P
THLE 1 selete TIGE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CIFY-S1-2P
TITLE 7 Delete MLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-7iP CITY-ST-2P

12, | heraby certify that the information supplied with this filin dg does not qualify tor the exemptions contained in Chapier 119, Florida $tatutes, | further certity that the informaticn
indicated on this repon or supplemental report is true 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 tha receiver or trustee empowered (o 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 attachment with an address, with all other like empowered.

SIGNATURE: __{ins— C- S\L&'n!omz— :faojo(, 941-743-S623

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytrne Phone #

U/




