/2005 FOR PROFIT CORPORATION
ANNUAL REPORT

[

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P03000113141

1. Entity Name
ALEX'S SURVEYING SERVICE INC.

Secretary of State

Principat Place of Businass |

235 SW 40TH STREET
CAPE CORAL, FL 33914

Mailing Address

235 SW 40TH STREET )
CAPE CORAL, FL 33314

DO NOT WRITE IN THIS SPACE

— |GG GRS RGO

04062005 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
71-0954691 Not Applicable

U $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

SLAIBE, ALEJANDRO J
235 SW 40TH STREET
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oﬁTce ot registered agent, or bozh in the Srare of Flofida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typed & Printed nama of tegistered sgent and tite f appiicable

(NGTE, agistered Agam signature reauirad when rainstatng)

e T

DATE

9. Election Camgalgn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

e P
NAME SLAIBE, ALEJANDRO J
STREET ADDRESS | 235 SW 40TH STREET

CiTY-5T-2P CAPE CORAL, FL. 33814
TME Y B )
NAME SLAISE, EMILIANO A
STREET ADDRESS | 235 SW 40TH STREET
CITY-57-2IP CAPE CORAL, FL 33914

TITLE

NAME

STREET ADDRESS
Giry-s7-21P

TLE

NAME

STREET ADDRESS
TY-57-2P

TILE

NAME

STREET ADDRESS
COY-ST-ZiP

TTE

NAME

STREET ADDRESS
cRY-ST-TF

oot

163
Q5-80075-

ﬂﬂﬂ _
047184 007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this ﬁllng does not qualiify for the: exemptuon stated In Section 179, 07(3)(®), Florida Statutes. [ fusther certify that the information

indicated on this report or supplemental report is true an

accurale and that my signalure shall have the same Jegal efiect as i made under oath; that | am an officer oy director

of the cotporation or the tecalver of Jrustae eampowered to exeoute this repcr: as required by Chapter 807. Florida Statutes; and that my name appears I Block 10 ¢r Block 11 if

changed, or on an attachment witl

SIGNATURE: &

address, with all other ke empowered.

/0 m[/)’D 54/5& )

9‘/&4/55’ prc-y/soy

x&uai&ngﬂm TYPED OR PRINTED NAME OF $IGNING OFFICER OR TIRECTCR

Daytima Fhone ¥

T - ————




