\
LY

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000038151
CENTRAL FLORIDA ENGINEERING, SURVEYING &
MAPPING, INC.

Jan 08, 2008 08:00 AM
Secretary of State

Mailing Address

3703 EAST FOREST DRIVE
INVERNESS, FL 34453

Pringipal Place of Business

3703 EAST FOREST DRIVE
INVERNESS, FI. 34453

DO NOT WRITE IN THIS SPACE

L

01032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
55-0864086 Net Applicable
; ; $8.75 Additional
8. Certificate of Status Desired [ Feo Raquired

€. Namo and Address of Current Registered Agent

SMITH, GARY W
3703 EAST FOREST DRIVE
INVERNESS. FL 34453

DO NOT WRITE
IN THIS SPACE

8. The above narmned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famitiar with, and accept

the obhigations of registered agent,

SIGNATURE

Signamsa, typed or prnted nama of reg.stered agent and e ¥ apphcatie.

{MOTE: Regusiored AQent signahes requred when rerstaing)

DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2008 Fee will be $530.00 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

e PST

NAME SMITH, GARY W

STREET ADDRESS | 3703 EAST FOREST DRIVE
CITY-§7-2P INVERNESS, FL 34453

TALE

NAME

STHELT ADDRLSS
CITY-ST-28

MLE

NAME

STREET ADDRESS
CiTy-S§1-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

WAME

STREET ADDRESS
CITY-S1-2IP

HRgnOnTTRE0T

01/037°08~-50036-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
; p accurate and that my signatwe shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an report or supplemental repor is true an

changed, of on an atlaci

SIGNATURE:

nt with an address, with 3 of 1

W

empowared.

AAM

\-0%-0%" 352 3uM-201k

Wﬁnmmmmwammmmm

Ciaytrrd Phone #

\




