2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P05000046654

1. Entity Name

Secretary of State

03-15-2006 90088 050 ***158.75

HUB CITY SURVEYING & MAPPING, INC.

Mailing Address ‘
1125 KENNETH AVE . RN

Principal Place of Business

1125 KENNETH AVE
CRESTVIEW, FL 32536

- NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
20-19359455 Not Applicable
ap Country Zio Country 5. Certiticate ot Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

JOHNSON, ROBERT F

1125 KENNETH AVE Street Address (P.O. Box Numoer is Not Acceptable)

CRESTVIEW, FL 32538

Zip Code

City F L

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageni, or ooth. in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnakre, foed nr arnled nareo vf reg slered agenl and tle (aopl cab'c. IMNOTE: Reg slerod Agenl 3. gnalure -cgared whon “enel®ngt DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVS [ Detete TIME [ Ghange [ Addition
HAME JOHNSON, ROBERT F NAME

STREET ADDRESS | 1125 KENNETH AVE STREET ADDRESS

CITY-ST-21P CRESTVIEW, FL 32536 Ci¥Y- ST-2IF

e ‘ [ besete TIRLE [ Change [ Adeition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-21P Y- S1-2P

THLE O petete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2IP CITY-ST-21P

TLE O peete TITLE [ change  [JAddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY- ST- 29

TRE C petete TINLE [Jchange  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TIRLE [ Detete ME [ change  [J Addition
NAME HAME

STREET ALORESS STREET ADDRESS

CITY-ST- 2P CHY-ST- 20

12. | hereby certity that the intormation supplied with this filing does not qualily tor the exemotions contained in Chapter 119, Fiorida Statutes, | further certity that the informalion
indicated on this regort or supplemental report is true and accurate and that my signature shalt have the same legal etect as it made under eath; that | am an oftcer 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 Aame apoears in Block 0 or Block 11 if
changed. or on an atiachment with an address. with all olher like empowered.

S|GNATURE:?»M4.&:—L RBoserr F. Jounson

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

3/l5l/?.oog, B5) 681-4345

Dale Daylrre Phane




