FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000058235 Secretary of State
01-12-2006 90186 009 ***150.00

1. Entity Name
SMITH & ASSOCIATES SURVEYING & MAPPING, INC.

Principal Place of Business Mailing Address

4690 LIPSCOMB SYREET NE 4690 LIPSCOMB STREET NE ; ¢ 9~
PALM BAY, FL 32905 PALM BAY, FL 32905 : /’&'0 O O [ y](p

e T G AR e

1350 MALABAR ROAD S.E. 1350 MALABAR ROAD S.E.
Suite, Apt. #, etc. Suite, Apt. #, eic. 01092006 Chg-P CR2E034 (11/05)
SUITE_1 SUITE 1
City & State City & State 4, FEI Number Appfied For
PALM BAY » PALM BAY IM—27 51160 Not Applicable
3 ;' g 07 C{?unéry A Z;)z 907 %)UF'SW A S. Certificate of Status Desired a ?gs gesqm“o"al
6. Name and Address of Current Registered Agent T 7. Name and Address of Now Registered Agent
Name
MCGARRELL, THOMAS P
5205 BABCOCK STREET NE Streat Address {P.Q. Box Numbar is Not Acceptable)
PALM BAY, FL 32905
City FL Zip Code

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

SIGNATURE
. Signature, lyped or proted neme of regslered agent and tile if appkcable, (NOTE: Ragisterad Agert signatwe nequred when ronstating) DATE
FILE NOWIIl FEE IS $150.00 - Elaction Campaign Financing $5.00 may 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 7 Detete TMLE 3] A change [ Addition
HAME SMITH, KEVIN A NAME SMITH, KEVIN A.
STREET ADDRESS | 4690 LIPSCOMB STREET NE STREET ADDRESS [] 350 MALABAR ROAD S.E. SUITE 1
CY-ST-ZP PALM BAY, FL 32905 orY-ST- 7P ATM RAY  FI 37007
TLE [ peiete TME [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26 CIY-SI-2IP
TMLE O Detete ME [l change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
Tme [ velete TME [ Change [ Addition
NAME NAME
SFREET ADDRESS STREEF ADDRESS
CITY-§5-2P CIY-ST-2P
TILE [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-ST-29
Tme O3 Detete e ) O change [ Addition
NAME ) NAME '
STREET ADDRESS - " / ' STREET ADDRESS T
CITY-ST-2IP p - CITY-ST-2IP

12. | hereby certify that the informgfion supghtd with this 1|I|n fioes dot quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemeniel report is true andAaccurdlb and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racéiver prfrustee empowerag/i xep e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an atigefofe ‘ By &lempowered.
siGNATURE; AL /AT ;*iﬂ Ll /=404 37 7Y 29 Yo

RPRIN{ID NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorne ¥




