FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000131899 ecretary of State
4. Entity Name 04-30-2007 90815 044 ***150.00
LANGSTON SURVEYING, INC.
Principal Place of Business Mailing Address .
1725 S.E. MANXRD 1725 S.E. MANX RD : ' 4UU31301
BRANFORD, FL 32008 BRANFORD, FL 32008 ’
R S L6 A o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. Fil)l;mber Applied For
-,\79?3&//5 { Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ gg;esmﬁﬂm'
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent

Name

LANGSTON, SHAROLD A JR.

1725 S.E. MANX. RD Strest Address (P.Q. Box Number is Not Acceptable)
BRANFORD, FL 32008

City FL | Zip Code

8. The above named entity submits 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 obligations of registered egent.

SIGNATURE
Signature, fyped or printed niame of registered agoent and titie if applicable. {NOTE: Rogisterad Agant signaturs requirsd when teinatting) DATE
FILE NOWIII FEE I8 $150.00 o Election Campaign Pinencing - $5.00 may Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. Added to Fées
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
TITLE P O Delae TITLE Ol crange [ Addition
NAME LANGSTON, SHAROLD A JR. NAME
STREET ADDRESS | 6126 N.W. 15TH ST. STREET ADORESS
CITY-ST- 2P BELL, FL 32618 CITY-ST-21P
M O Detets TITLE [ Changs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP €ITY-ST-2P
TMLE ] Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE O oelete TILE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST1-2P
TITLE [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME O Delete TMme {Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hareby cartim that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that [ am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: wpslon lr. _2bPpro7 (3873528

g9




