o FILED
2007 FOR PROFIT CORPORATION ., Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

MENT # P06000057266
Pgiwcn?m 02-14-2007 90052 007 ***150.00
CERTIFIED SURVEYS OF FLORIDA, INC.
Principal Ptace of Business Matling Address
2316 GILBERT MILL RD 2316 GILBERT MiL
COTTONDALE. FL 32411 COTTONDALE, FL 3243t
— G e R
Suite, Apt. 4, elc. Sute, Apt. ¥, etc. 01032007  ChgP CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
L5 - (7274964 Not Applicabie
e Courery e Country 5. Centiicate of Statys Dested  [] ﬁgm“”‘“‘
€. Name and Address of Current Registered Agent 7. Nome and Address of New Registarasd Agent
Name
LONSWAY, ROGER -
2316 GILBERT MILL RD Street Address (P.O. Boa Number is Not Acceptable)
GCOTTONDALE, FL 32431
y Cy FL I Zip Code
8. The above named enti its ffus stat@ment for the purpose ol changing its registercd office or registered agent, or both, in ihe Stale of Fiorida. | am familiar with, and accept
the obligations pf'registered ag
: -7
SIGNATURE Nl e —_ 7 o -6
Sigrature. typed of DMad narte CF QIR sgeni and nda & y""ﬁ"‘““’ Agen! kel e requred when et lating) DATE
FILE NOW!! FEE IS $150.00 9. Eilection Campaign Financing ssoo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ Deiere e [ Ciange [ Addiion
HAME LONSWAY, ROGER NAME
SFREET ADDRESS | 2316 GILBERT MILL RD STREET ADDAESS
CITY-S1-ZP COTTONDALE, FL 32431 city-s1-2¢
TME ) 7 Detete ik [ Change ] Addition
NAME NANE
STREFT ADDRESS STREET ADDRESS
CITY-5T-29 Cirr-Si-ap
Tme [ pelee it O change [ Acition
RAME NANE
STREET ADORESS STREET ADCRESS
afy-si-pr orY-S1-p
e 3 beide W 5 change T Adsiton -
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy.-5T- 2P CHTY-SI- 2P
TmE O oelete WLE CJchange 3 Addilion
MAME NAME
STREET ADDRESS STRLE] ADDRESS
CcITY-ST-2P ciy.st. 2P
e [0 peiee WiLE O Crange ] Addzion
NAME NAME
STREET ADDRESS STREET ADORESS
CImY . §7-8P Ciry-S1- 2P
12 ) heraby cerity 1hat the information supplied with this ﬂl:_rlg aoes nol quality for the exemnptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor! of supplemantal report is true and accurale and thet my signature shall have the same legal aHect as If made under oath; that | am an officer or director
of the corporatiqn-or-ther empoweled (0 axecute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 17 if
changed, o off an atlachme; rgss. with a!l oiher like empowered. )
SIGNATURE: =N\, s otz LodswhY  Z-10-07 85045567412
SGHATURE AND TYPED OR PRINTED RAME OF OFFICER OR INRECTOR 7 ™™ Daytime Prione 2




