2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 13,2006 8:00 am

DOCUMENT # P03000010006 & Secretary of State

1. Entity Name 07-13-2006 90021 035 ***550.00
CHARLES HYDER LAND SURVEYING AND MAPPING INC.

Principal Place of Business Mailing Address

9 HARBOR CENTER DR. 9 HARBOR CENTER DRIVE

i Srn S T

2. Principal Place of Business . Mailing Address
[45 é{larcbs Point Pku) 14 (?55 Yot A
Suite. ol #. Suite. Aot #, elc. 1st MOORE CRZE034 (10/05)
Suite A0S éu.u\we_ 3\0‘/
Cily & State - y & Slale 4. FEI Number Appled For
Oalm Coagk B Oaim Coost , Borida 38-3671102 Not Appicabie
Zip Couniry . Coumry . . $8.75 iti
:)) ‘9\ \b kL F\M\ efr 3 9\ ‘ Laq_ M\d{ 5. Certificate of Status Desired O Fee Req:i:{:duonm
6. Name and Address.3f Current Registered Agent 7. Name and Address of New Registered Agent
Name E—
;L%%%:RHSE%%#DI% Street Address (P, Box Number is Not ceplanle)
3 HIAREOR : [ ypLess Poid WKLUW
PALM COAST Fi-32437- Swtel 205
City pAtm OO(LB‘\' FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its regsstered office or registered agent. or both, in the State of Forida. | am fami Ilar wnh and accept

tne obligations of registereq agent
smmru&&M /W : 1 - 10~ Ok

(A

Signakre ypena of phatcd g Gl mg-r.lelm agen! and Lie i applicabie {NOTE flegstares Agam snature raturad when ieinstating) DATE
FILE NOW‘" FEE s $150 00..-, > . ‘ - .
L . 9. Election Campaign Financin 85.00 may B

After May 1, 2006 Fee W'" Be $550 DD v Trust Fund Contribution E] fdded to F?:es ©
Make Check Pavable lo Florlda Department of State ;
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 13
NIE =] O Delete NIE O Change [ Additios
NAME HYDER, CHARLES H IV NAME
STRIFT ADDRESS (9 HARBOR CENTER DR SUITE 16A STREET ADDRESS
CIFY-ST-7IP PALM COAST FL 32137 OITY-§T- 2P
THLE Y 4. Delete TITLE * i L - de C K Crange [ Addilion
NAME HYDER, CHARLES H HAME C/h 6' rhes H IE‘
STREET ADDRESS |9 HARBOR CENTER DRIVE SUITE 16-A steeraopress | VS C,uxpce_ss owt Pa ( KU)(LL{ Ske.a0
CHY-ST-2P  |PALM CQAST, FL 32137 CIrY-51- 2P O A \ M (]M{- *— | '38\“04'
e R O Desete TLE [J-Crange [ Addition
HAME HYDER, CHARLES H 1V NAME
STREET ADDRESS (@ HARBOR CENTER DR SUITE 16A STRLET ADGRESS
Ciry-81-2IP PALM COAST FL 32137 CIry-sr-zip
NILE S 3 Delete TITLE [ Change [ Addition
NAME HYDER, ELBERTA L NAME
STREET ADDRESS |9 HARBOR CENTER DR SUITE 16A STREET ADDRESS
CITY-St-21P PALM COAST FL 32137 CIry-Si-ztp
HILE O Delete TiLE ] change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
HIE T Delete THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CiTY-5T-2IP CTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quaity for the exemptions contained 1in Seclion 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and tnat My signature shall have the same legal eitect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, withll other like g
T-R-06 33445 5668

SIGNATURE: G OFFICER OR DIRECTOR Dale Dayiane: Phone &




