2006 FOR PROFIT CORPORATION FILED

h

« ANNUAL REPORT (AR) Mar 29, 2006 08:00 AM

1
? S&Um’:" ENT # P020001 11806 Secretary of State
KARNER SURVEYING, INC.,
Principai Place of Busnass ] Maning Address
2740 SW MARTIN DOWNS BLYD #333 2740 SW MARTIN DOWNS BLVE #333
e S AT O
2. Priropal Pace of Businass 3. Manng Adoress 1 ‘
Suta, ApL b, et Sute, Apt. #, efc 1st MOORE CR2E034 (10/05)
Cay & Sy City & Stat 4. FCI L] Apphed F
Ay ale Ity ate Number 11-3659886 N;;:):; o ;_);t
Lip Country 2ip Country " £8.75 additonal
- ( 5. Ceriificate of Statlus Casired e} Foe Riquire:; na 7
6. Kawne and Address of Current Registered Agent il 7. Name and Address of Now Reglstered Agent
Name
%??g&éggg%?.l\NE Street Addrass {P.O. Box Number 18 Nat Accentabla)
PALM CITY FL 24580 S
City FL l Zip Cote

8. The above named enity subris this statement for the duipose of changing s registered alfice or registered agem, o both, in the State of Flarida. | am famihar wath, and acger
the abligatans of tegisterad agem,

SIGNATURE

Tigotuce, tyoed of praed name of 16pfSlerad ages e nuc f appil catio (MSTE Ragrstared AQS, S0Das souurad Wi 1ow.5alvg) GATE

FILE NOWNI FEE IS $150.00 " =
. "After May 1, 3008 Fee Wi Be $550.00

Make Check Payabie fo Fiorida Department of $late

9. Elgciion Campsign Financing $5.00 may
Trust Fung Contribution.  []  Added 1o Feec

10. OFFICERS AND DIRECTURS 1. ADDITIONS/CHANGES 10 GF FIGLRS AND DIRECTORS IV 11
T D 3 Detete TinE Ciohange 34
e KARNER, REGINA e o
STREET AQORCSS | 2740 SW MARTIN DOWNS BLYD #333 STREET ADORESS Jj.liilliil'JUD*?H“‘a‘ 150 )

| cre-size  IPALM CITY £ 34980 | s 4/12/06-80029-009 (50,00
TiTLE 7 pelete HILE i Change s
HAME . HAME
STREET ADORESS STREET ADDRESS
oy-§i-4p LITY-5T-217
it 1 peen ILE Change [ as
N N
STRELT ARDALSS STRLLY AUDRESS
CITY-§1- 219 CITY-S1- 4
nTLe T Delets e O change. [
NAME HAME ’
SIREET ADDRESS STRELT ADDRESS
ATy -5T.007 LT -S1- 1P
me £ oete e | Clthange  [J4°
NAME HAME
STREET ADDRLSS STREET ADDRESS
CITY -S1-219 GITY-S1- 9
e 3 oo it o L1
NE NAME
SIREEY ADDRESS STREE? ADDRESS

LEY-ST-ZW TNy -37- 2%

gualify for he exemplions contained in Section 119, Flonda Statutes. | further certify that the oo
ate and thal My signature shall have 1he same legal offect as f mada untier ozih, that § am an officer or &i:
axecute this repan as required by Chapier 807, Flonda Statutes; and that my name appears in Black 10 ot Bigc
[ other (ke ampowered. e

3/2 ;x/or. T7A - AEF T
Dalg

Cavtma Phora @

12. 1 hgreby cearuly that the informaticn suppied with this fhing doe
indicated on this report or supplemental cepart is rve and a
of the coiporahion oF the receiver or trustee
ft changed, of on an altachment ih an ad

SIGNATURE:

erTnowWer
dross, wit

SIGNA’ AND TYPED OR FAHNTED HaVE OF SIGNING OFFICER QR DIRECTOR



