2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 8:00 am
DOCUMENT # P06000057266 PR, Secretary of State

1. Entity Name ok ok
CERTIFIED SURVEYS OF FLORIDA, INC. 01-16-2008 90019 046 ***150.00

Principal Place of Business Mailing Address
2316 GILBERT MILL RD 2316 GILBERT MILL RD
COTTONDALE, FL 32431 COTTONDALE, FL 32431
e oo s [T 0T R
7252 GILHTT e (20 |2252 @iUbETT M 20.
Suite, Apt. #, eic. Suite, Apt. #, eic. 01122008 Chg-P CR2E034 (12/06)
City & State City & Slate _ 4. FEl Number Appiiad For
CoTTednacs | FC CorTednAacs |, TG 65-1274964 Not Applicable
;Zslpz 43 Couniry .-;.I?Z 4-3 i Couniry 5. Cenificate of Status Desired 0 gi-;gq&g;;‘iona‘
6. Name and Address of Current Reg;;tered A;enl 7. Name and Address of New Registered Agent
Name — 'J -
LONSWAY, ROGER Rocer. Lo swA
2316 GlLBéRT MILL RD - Street Address {P.0. Box Number is Not Acceptable)

COTTONDALE, FL 32431
2257 AT BAive run

Y coTolOALE FL | 9243,

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

SIGNATURE
Signature, typed or printed nasw of registered agont and title il apphicable. {NOTE: Regisiered Agent Signatiure required whan reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Carnpangn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ Change [ Addition
NAME LONSWAY, ROGER NAME
STREET ADDRESS | 2316 GILBERT MILL RD sterT ADoRess | 225 2. G ETLT rdie 240
CITY-ST-21P COTTONDALE, FL 32431 CIry-51-2IP
THTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE ] ADDRESS
CITY-ST-21P CITY-S1-21P
TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE ] Delete TITLE ] Change [ Additien
NAME NAME.
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CIY-ST-2IP
TITE [ Delete ne Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIFY-S1-2IP
TITLE O celete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STALET ADDRESS
CIrY-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ncicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th jver or tr empowered to execute this repori as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Biock 11 1f
changed, or on an

SIGNATURE:

2o0d SS0-E5B-

Daylime Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNH OR DIRECTOR



