2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13,2006 8:00 am

DOCUMENT # P93000017525 Secretary Of State
1. Entity Name
02-13-2006 90024 041 ***150.00
POLARIS LAND SURVEYING, INC.
Principal Place of Business Mailing Address
17 N. 3RD STREET 17 N. 3RD STREET
LAKE WALES FL 33853 LAKE WALES FL 33853
2. Pnncipal Place of Business 3. Mailing Address
ONE SCENC CEMNTRAL -—  SAumg
Suile. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
SUreE 06
Cily & Staie City & State 4. FEI Number Applied For
! ALE WALE{J FLDR 14, 59-3170163 Not Applicable
Zip Country Zip Country ' ] $8.75 additional
22653, U-": ] 5, Certificate of Status Desired d Pt Requuet; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%H'{ISIBER% g?kFE’ETH I Streel Address {P.Q Box Number is Nol Acceptable)

LAKE WALES FL 33853

City FL Zip Code

8. The above named entity subrmits this statement tor 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 agenl. p / /
SIGNATURE {3 [0

T
Signature. typed o paited name of regulersd agent and tille 1 apohcaksbe (NETE Fegedered Ayent signature eaured when rerstalng) DATE

FILE NOW!! FEE IS $150.00 : : : :
9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution. ) Added to Fees
Make Check Payable to Florida Department of State ;

10, QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 13

TILE D 3 Getete TIILE [] Change  (J Addilion
NAME WHISLER, RALPHH IN HAME

STREET ADDRESS |17 NORTH 3RD STREET STRELT ADDRESS

CITY-51-21 LAKE WALES FL 32853 CIFY-5T-21p

THLE {7 Delete WILE O ctange [ Addition
MAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZP

mp . et B wa o _ [) Change [ Addition
NAME e | R =

STREET ADDRESS STREET ADGRESS

CITY-$1-2IP CITY-§3-2IP

TITLE O Delete TiTLE [3 Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIIY-ST-2IP CITY-ST-2IP

TILE [ Delete THLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

THILE [ Deleie TITLE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-s1-21e CITY-S1-7iP

12. ! hereby certity thal the information supphed with this filing does net quality for the exemptions contained in Section 119, Florida Statutes, | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath;, that ) am an officer or director
of the corporation or the receiver or lrustée empowered o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an attachment with ag, address, with all other like empowered.

SIGNATURE:

!/3%)6 /%sléza ~B750

SIGNATURE AND TYPED OR PAINTED NAME OF NING OFFICER OR DIRECTOR ¥oate ayltmu Phona 4




