2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000046402 05-01-2006 90293 043 ***150.00

1. Entity Name

CALDWELL LAND SURVEYING, INC.

erincipal Place of Businass Mailing Address P LA LKA LA

909 SOUTH TAMIAMI TRAIL 682 CRANE PRAIRIE WAY

NOKOMIS, FL 34275 US OSPREY, FL 34229 IS

R R LSRRI AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

30-a511940 Nat Applicable

Zp Country Zp Country 5. Certificate of Status Desired ] ?g‘giﬁ?:;"o"al

€. Name and Address of Current Re

gistered Agent

7. Name and Address of New Rogistered Agent

CALDWELL, BRUCE C
909 SOUTH TAMIAMI TRAIL
NOKOMIS, FL 34275 .-

)
s

Name

Street Addrass (P.C. Box Number is Not Acceptablg)

City

FL | Zip Code

) Tl
8. The above named entity submi[sﬂﬁ.é_slalemenl for the purpose of changing its registered office or registered agent. of both, in the State of Florida, | am tamiliar with, and accept

SIGNATURE

Signalurg, lypad or printed nama of registered agent and
3

lina f applicabe,

{NOTE: Registered Agent mignalure required whan reinslating)

DATE

FILE NOWI!t FEE 1S $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TRLE PDT O oelete TILE [ Change [ Addition
NAME CALDWELL, BRUCE C NAME

STREET ADDRESS | 682 CRANE PRAIRIE WAY STHEET ADDRESS

CITY-S1-2IP OSPREY, FL 34229 CIY-SI-2IP

TIILE VvSD 1 oelete TILE [ change {7 Additien
NAME CALDWELL, SANDRA L NAME

STREET ADDRESS | 582 CRANE PRAIRIE WAY STREET ADDRESS

CITY-51-2IP OSPREY, FL 34229 CITY-ST-27P

TMLE O oelete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-§1-2P

TITLE [ Deleta 1ILE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CI5Y-51-2P

TITLE O Delets e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP COY-ST- 2P

TMLE O Dekete TITLE [ Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CTY-S1- 7P

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 112, Flerida Statutes. | further certity 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 corparation or the receiver or rustee empowered Lo execute this report as requi
changed, ar on an attachment with an agdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OF|

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

Daytime Phona #




