- FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000154005 SR |- 05-09-2007 90113 034 ***150.00

1, Entity Name
LEHIGH SURVEYING, INC.

Principal Place of Business Mailing Address | q“ 1 0 97 B ? .

1130-E LEE BLVD 1130-E LEE BLVD
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33935 _
R s DR AR G
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3779959 Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desired [ 98-79 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STILL, CHRISTOPHER B

715 GREENWOOD AVE Street Address (P.C. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33972

City FL TZip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agenl and iitle if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delets e DIRECTIA nJ O change K] Addlsion
NAME STILL, CHRISTOPHER B HAME TiAY A 556:\)% ir i DR
STREET ADORESS | 715 GREENWOQD AVE SIREET ADDRESS | /1 7éhle F1eL-i= =
civ-st-2f | LEHIGH ACRES, FL 33972 CTY-ST-2P FALcea, Co. G083
TILE A% [ Delete TILE [0 Change  [J Addition
NAME STILL, NONIE NAME
STREET ADORESS | 745 GREENWOOD AVE SIREET ADDRESS
GITY-ST-2P LEHIGH ACRES, FL 33972 GHTY-ST-28
e sT [ Delete TeE [JChange [ Addition
NAME STILL, PATRICIAB KAME
STREET ADDRESS { 111 LEE BLVD STREET ADORESS
CITY-ST-2P LEHIGH ACRES, FL 33936 CITY-ST-ZiP
TINE 3 Delete ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SF-2F
e €] Detete TINLE CJchange [ Agdilion
NAME ) NAME
STREET ADORESS STAEET ADDRESS
CiTy-ST- AP GiTY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certily that the information
indicatéd on this repost or supplernantal report is true and accurate and that my signature shall have the same legal effect as it made uncter oath; that § am ar officer or director
of the corparation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, with all other like empowered.

SIGNATURE: Aikicon B.sTive F-26-07 299951 2480

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #




