2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .7 Apr 02,2007 08:00 AM
DOCUMENT # P02000072218 : Secretary of State

1. Entity Nama
NORTHSTAR GEOMATICS, INC.

Principal Place of Business Mailing Address
900 E OCEAN BLVD. P.0. BOX 2371
STE 140 STUART, FL 34995 23

STUART, FL 34994

ARG AR AW

03062007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE | —vn
02-0634183 Not Appticable

2
8. Certilicate of Status Desirad [{ $8.75 Additional
. . Fee Required

8. Name and Address of Current Ragisterad Agent

500 EAST GCEAN BLYD DO NOT WRITE
ETUART, FL 34004 IN THIS SPACE

8. The above named enlity submits this statem the purpose of changing its registered olfice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations ofge
SIGNATURE S

Sigrature, typed or s name of ragistered agent and lIM' applicanle (NOTE: Ragisterac Agent signature raquired whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contnbution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE P
NAME FLEMING, GREGORY S

STREET ADDRESS | 900 E OCEAN BLVD., STE 140
CHY-ST-ZIP STUART, FL 34994

IMLE v

NAME VELDHUIS, FRANK C o

STREET ADDRESS | 900 E OCEAN BLVD., STE 140 04 A0507-20032-014 158, 7F
CITY-ST-ZPP STUART, FL 34994

TITLE

NAME

vtz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-gr-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execyje this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a Vall oth ampoweread.
SIGNATURE: é ;

SIGNATURE AND w OR PRINFED NAME OF slyna OFFICER OR DIRECTOR Data Daylime Phons #




