FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000140525 04-10-2006 90293 049 ***150.00
1. Entity Name
COMPASS SURVEYING, INC.
Principal Place of Business Mailing Address
3096 EL CAMINO REAL 3096 EL CAMINO REAL
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
PSS e IV AU NG A RN
Suite, Apt. #, &tc. Suite, Apt. #. etc. 04062008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ZD-228 0632 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired 0 $8.75 Addifional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MICKLE, JAMIE C

3096 EL CAMINOG REAL Streat Address {P.O. Box Numbaer is Not Acceplable)
WEST PALM BEACH, FL 33409

City FL I Zip Code

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typsd or pnnted nama of registaed agent anvd ke if applicable. (NOTE: Ragislered Agant si required whon ) DATE
FILE NOWIl! FEE IS $150.00 9. Egction Campaign Einancing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TME P O Gelete TME O Change [ Addition
NAME MICKLE, JAMIE C NAME
STREET ADDRESS | 3096 EL CAMINO REAL STREEY ADDRESS
CNY-s3-2P WEST PALM BEACH, FL 33409 CHY-SI-21P
TITLE VP 1 Delete TINLE . [ Change [ Addition
NAME SWEET, JAY L JR, NAME
STREET ADDRESS | 12232 52ND ROAD N. STREET ADDRESS
GITY-S1-21P WEST PALM BEACH, FL 33411 CITY-ST-2IP
TME s O delete THLE O Change [ Addilion
NAME DENTRY, DEBORAH NAME
STREET ADDRESS | 3540 FOREST HILL BLVD., SUITE 203 STREET ADDRESS
CITY-ST-219 WEST PALM BEACH, FL 33406 CITY-S1-2IF
THLE O pelete TiNE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-2IP CITY-5T- 2P
TITLE - [ pelete TLE {3 Change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINE O oetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-29

12, 1 hereby cartify that the information supplied with this lilindg does not quality for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered to execute Lhis report 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 addrass, with all other like empowered.

SIGNATURE: Debaiat T oo " DebowhDenhy 4 looe  Sb1¥2s Y2

SIGNATURE AND TYPED OR PRINTED MHtOF}ONIMG QFFICER OR DIRECTOR Oaytme Phone #




