FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

DOCUMENT # P05000028013 04-14-2006 90144 020 ***150.00
1. Entity Name
O.P. SURVEYING, INC.
Principal Place of Busingss Mailing Address k. A A
4140 SWBTHCT 4140 SWBTH CT
CAPE CORAL, FL 33914 CAPE CORAL, FL. 33914
T Ve G 0
Suite, Apt. 4, etc. Suite, Apl. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
Gl- 148499 Nof Applicabre
ap Country ap Country 5. Cenificate of Status Desired 4 ? 8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent ..
Narng
PEREZ, OBDULIO T
4140 SWETHCT Street Address (P.Q. Box Numnber is Not Acceptable)
CAPE CORAL, FL 33914
City FL | Zip Code

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

SIGNATURE
Signature, lyped o prinfec name ol registered agenl and titie 1f applicabila, (NOTE: Regisizred Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
4
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS O Delete TITLE O crange [T Andition
NAME PEREZ, OBDULIO T NAME
STREET ADDRESS | 4140 S W 8TH CT STREET ADDRESS
CITy-st-21p CAPE CORAL, FL 33914 Cry-s1-2)p
THLE [J oclete TITLE [J Change [ Additicn
NAME NAME
STREET AQCRESS STREET ADORESS
CIry-st.2p CITY-ST.2P
TITLE 3 Delete TILE [l crange [T Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-ZIP CITY-ST-2IP
THLE [ Delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-21p
TITLE 3 Delete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5i-21p GITY-ST-7IP
TILE 3 Oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS [~ - -
CITY-87-2IF .. ' Chy-s1-7p ' - -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemeantal report is true and accurate and that my signature shall have the same legal etfect as it made undar oath: that | am an oificer or direclor
of the corporation or the receiver or trusieo empowered Lo axecule this repor as required by Chapter 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.

SIGNATURE: X aﬁg O8DwLIO T~ Peree 939 -(59-942H

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




