FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000055621 03-06-2006 90010 023 ***158.75

1. Entity Name

PERIMETER SURVEYING AND MAPPING, INC.

Principal Place of Business Mailing Address

951 BROKEN SOUND PARKWAY 957 BROKEN SOUND PARKWAY
SUITE 320 SUITE 320

BOCA RATON, FL 33487 BOCA RATON, FL 33487

VA A AT

01242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py=yra Aopted For

. 74-3092990 N4 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent /

gg?gnggNK,EicggJ'?D PARKWAY DO NOT WRITE
BOCA RATON, FL. 33467 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its regi d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Signature. typed or printad name of tegistered agent and tille if applicable {NCTE: Registerad Agent signature roquirad when reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
MLE D
NAME MAHANNAH, JAMES W

STREET ADDRESS | 757 N.W. 4TH STREET
oty-st-2p BOCA RATON, FL 33486

TME D

NAME SCHNARS, JEFFREY T
STREET ADDRESS | 930 S.W. 15TH STREET
CITY-ST-7I# BOCA RATON, FL 33486

TITLE D
NAME HODAPP, JEFFREY S

2472 N.W. 118TH TERRACE ' r
ifffiﬁf’:m CORAL SPRINGS, FL 33065 Do NOT WF“TE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST-2iP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerity that the information supplied with this filinc? does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report 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 the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; 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. 5 5%

?’ -0 [ 7

SIGNATURE: _ 7 -3 wﬂaAMAchcﬂ&smo.f_—/ RS B SS

SHGRATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daie Daytina Phone #




