FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000139256 02-06-2006 90054 026 ***158.75

1. Entity Name
APPLIED ENGINEERING AND SURVEYING, INC.

Principal Place of Business Mailing Address
4805 KITTY HAWK CIRCLE 4805 KITTY HAWK CIRCLE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
s P s s s AR RRREAI AT ISRV
OS5 Lew.s Street 105 hew!s Streed
Suite. Apt. #, etc. Suite, Apt. #, etc.
. 02022006 Chg-P CR2E034 (11/05
Svite |02 Suite 192 g (11/05)
City & State City & State 4. FEI Numbet Apptied For
-For‘i' UJQHCM Be(d\, LU |fort N ldn Beceh, §¢ 30‘ 2177563 Not Applicable
3 2 3 4 7 OOSUSY 3255 47 Ootrirys ‘8. Certificate of Status Desired E ?g.;?qmtional
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
PERRI, DANIEL C _ML:.I(PO Arnec
4 ELEVENTH AVENUE treet Address (P.O. Box Number is Not Acceplable)
SUITE1 . LS_Le.uu:s Straet
SHALIMAR,FL 32579 Suite |02
: ity Cod
'Eor'i wallon Beach FL l lpf’"‘i'?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
o
SIGNATURE :D amie Carrar .Q..I .'1./ L
DATE

Signatire, Iyped or printed nama of registensd agent and title it applcable. (NOTE: Registerod Agent signature required when reinstating)
FILE NOWI“;‘FEE IS $150.00 9. Etection Campaign Financing 55-00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ‘ 1 Delete e [ Change [ Addition
NAME ARNER, DANIEL NAME
STREET ADDRESS | 4805 KITTY HAWK CIRCLE STREET ABDRESS
Cy-ST-2P GULF BREEZE, FL 32563 CITY -S1-2P
TILE D 1 Delete TNLE [0 Change [ Addition
NAME BUSH, DAVID NAME
STREET ADDRESS | 408 ESCANABA AVENUE STREET ADDRESS
CITY-S7-2P VALPARAISO, FL 32580 CITY-ST-2P
TE D ﬂnem TE [ change [ Addition
NAME BROWN, ALLEN NAME
STREET ADDRESS | 380 BATSON ROAD STREET ADDRESS
CITY-S¥-2P PONCE DE LEON, FL 32455 CIry-ST1-2P
TLE D [ pelete THLE [Jchange [} Additien
NAME CLATCHEY, SHANNON NAME
STREET ADDRESS | 410 MARION DRIVE STREET ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 CITY-ST-ZIP
TLE J Delete TITLE [J Change {7 Addition
NAME NAME
STREEF ADDAESS STREET ADBRESS
CITY-$T-21P CITY-5T-2I
TMLE {1 Delete THLE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
oY -$1-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supptemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowered o execute this fepon 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 kke empowered

smnmuns;_._@wdﬁww Dan ) Arnee .'Ll;z’og 2% 293 (390

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Daytime Phone #




