2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # P06000034986 ecretary of State
1. Entity Name
FLOOD ELEVATION SERVICES INC 04-23-2007 90259 031 **~150.00
Principal Place of Business Mailing Address
112 CHURCHILL STREET 112 CHURCHILL STREET
INTERLACHEN, FL 32148 US INTERLACHEN, FL 32148 US
L R TG0 GG TR AT R EA O
Suite, Apt. #, etc. Suite, Apt. #, afc, 01052007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEl Number Applied For
IO~ YrsST ¢/7/ Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg‘;esq;:‘:‘;”""m
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registsred Agent

Name
CHAPMAN, BONNIE J
112 CHURCHILL STREET Strest Addrass (P.O. Box Number is Not Acceptabte)
INTERLACHEN, FL 32148

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of regustered agent and tite f spphabie, {NOTE: Reginterad Agani signature requred when renetating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. CJ  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PVP 3 pelae TITLE [ Change  [J Addition
NAME CHAPMAN, BONNIE ) NAME
STREET ABDRESS | 112 CHURCHILL STREET STREET ADDRESS
CITY-57-IP INTERLACHEN, FL 32148 CITY-ST-2F
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST. 2P
TITLE O Dalste TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-29 CiTY-ST-7IP
TTE [ Delee TMLE O change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ belete TILE [J Change {3 Addition
HAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O Delete TIMLE {"] Change (] Addition
MAME HAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST- 2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filin g does nat gualify for the exemptlions contained in Chapler 118, Florida Statutes. | further certity that tha information
indicated on this raport or plemental report is true and accurate 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 ivar or trustee empowered o execute this repart as required by Chepter 807, Florida Statutes; and lh t my pame appears in Block 10 or Block 11 if

changed, or on an att t with an address, with all other liigp empowere
v T ) A Uitz B 722377

V

SIGNATURE; _
SIGNATURE AND Vﬁn Wnn OFFICER OR DIRECTOR Cats Daytime Phere #

/oD,u»u e T(/\ﬁ’//”"?/u



