2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

DOCUMENT # P02000082932

1. Entity Name

DAVID A. BLOCK SURVEYING & MAPPING INC.

S 5
C it
\.ﬂn we 15

Principal Place of Business

2315 5YKES CREEK DRIVE
MERRITT ISLAND FL 32853

Mailing Address

2315 SYKES CREEK DRIVE
MERRITT ISLAND FL 32953

FILED
Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90028 026 ***150.00

NIRRT

2. Principal Place of Business 3. Mailing Address
2215 AN tocaTEANAY PV SAME
Sute, Apt. #, etc. ’ Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
50 TE ¥ 77 <
City & State _ City & State 4. FEI Number Applied For
;ﬂﬂm'r"r .LsLAf'lo R e ¢ 81-0563981 Not Applicable
e CGU,TW Zp Couniry 5. Carlificate of Status Desired O $8'75 Addhional
317 {,3 Uﬂf_ A Fee Required
- 6. Name and Address of Current Registerad Agent - - 7 7. Name and Address of New Registered Agent
Name

BLOCK, DAVID A

MERRITT ISLAND FL 32953

197 SYFES foo? DR

Street Address {F.O Box Number is Not Acceptable)}

City

Zip Code

FL

8. The ahove named entity submits this 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 cbligations of registered agan!

SIGNATURE

Signatire ypen ot prated name of reonstsnad agent and live IF aoplicatie ENOTE

Reg:staren Agan eignaking reaured when toinsiantyg)

OATE

FILE ROWI! FEE'IS $150.00
. After May 1, 2006 Fee Will Be $550.00 .
Make Check Payahle to Florida Department of Slatg .

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O telete TITLE O change [T Addition
NAME BLOCK, DAVID A HAME

STREET ADDRESS | po4E-E¥KES-GRERG-BRvE /93 SYRES pae? D STREET AQBRESS

Ciry-s7-2IP MERRITT ISLAND FL 32953 CITY-51-2IP

THLE O oelete TITLE [ Change ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T 1 Delete TLE 1 Change [ Additien
HEREE NAME

STREET ADDRESS STREE [ ADDRESS

LIFY-ST-2P CIry-ST- 79

THLE 7 pefete TTLE [] Change  [] Addition
MAME NAME

STREET ADDRESS STAECT ADDRESS

CHY-5T-2P GITY-ST-2IP

FITLE ] Delete TILE [} Change ] Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-SE-71P CITY-ST- 7P

THLE 3 Detete TITLE (I Change ] Addilien
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-71° CITY-ST-2P

12. | hereby certify that the information suppiied with fius fiing does not qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further cartily that the intormation
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal eliect as f made under oath; that | am an officer or director

ther {i

execule this report as required by

apier 607, Florida Statiies; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Dayrmo Phong 4




