FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000094490 Secretary of State
1. Enlity Name 01-19-2006 90077 001 ***150.00
BROOKS LAND SURVEYING, INC.
Principal Place of Business Mailing Address
1608 DR. MARTIN LUTHER KING BLVD. W. 1008 OR. MARTIN LUTHER KING BLVD. W.
SEFFNER, FL 33584 SEFFNER, FL 33584
T e GV WA A W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEt Number Applied For
90-0109694 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O Ei‘;’iﬁ?:dmona'
6. Name and Address of Currant Reglsterad Agent T — 7. Name and Address of;ew Registered Agent
Name
TANCREDO, CHRISTOPHER A LAMIEL F. BRook S
1306 THONOTASASSA RD. Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563-4336
' ! FIZ CHARLIE GRIFFIN RO,
N AT CITY FL | %5%%,.

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

SiGi\.JATUHF M;’: W; &’)/ﬂ/ﬁ 3/"00;35, .ﬂh’tcvé?r' /‘ V. oL

P S\ému.u'e‘ typed or plﬁ!ed name of registered agent and Litie i appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWIlI FEE IS $150.00 9. Election Campalgn F.anancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ]  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ’ I Delete TITLE [Jchange ] Addition
NAME BROOKS, DANIEL NAME
STREET ADDRESS | 1008 DR. MARTIN LUTHER KING BLVD. W. STREET ADDRESS
CITY-5T-27IP SEFFNER, FL 33584 CITy-57-21P
TMLE 1 Deite TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P L ~ o-ST-ZP ) o R e
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE [ Dalete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP CITY-ST-7P
THE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE O petete TImLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-29

12. ¥ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shalt have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or cn an attachment with an address, with all other fike empowered.

SIGNATURE: _ 4420, 2> }.W. Llanse) £ Brooks /B0  Z368/-8620

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirre Phone ¥




