2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000026455 Jan 27, 2006 08:00 AM

i Entity Neme Secretary of State
MCKEAN & ASSOCIATES SURVEYORS, INC.

Principat Place of Business : - N?a;ing Addréss .
625 US HWY 41 SO £25 US HWY 41 50 L -
(MVERNESS FL 34450-6401 INVERNESS FL 34450-6401 |~
2. Principal Place of Business 1 3. Mading Address i
Suite. Apt #. elc o Suite, Apt. #, efc : 15t MOORE CR2ED34 (10/05)
City & State T " Ciy & State T & FEY Number B Apphed For
| 65-0407840 ’-———No‘ ropicst:
@ Country 2 Counlfy 5. Certficate of Status Desired | $8'75 Mdmonal
' Fee Reguired
6. Name and Address of Current Registared Agent ! 7. Name and Address of New Registered Agent -
) T T o B " Name ’
gizcsKgé\ El’\ﬂ?\é \4”1DS% . Sreet Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450 '
. City FL ; 7w Code

8. The above named entity submits this stateraent for the purpose of changing its ragistered olfice or registerad agent, or both, in the State of Plorida, 1 am familiar with, and ety
the cbhgabans of registered agent. '

.SIGNATURE

‘Signature, fypea ot prated name of regrskered agent and utle 1l apphcacie (NOTE Reg‘sfﬁre‘i; Agernt s;gnalun“. requared when rensliabng) DATE

FILE NOW!!!' FEE IS $150.00
. After May 1, 2006 Feo Will Be §550.00 "
ake Gheck Payatile to Florida Department of State

8. Election Campaign Financing $5.00 May =
Trust Fund Contrioubon. ] Added to Feses

0. OFFICERS AND DIRECTORS ., ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11

rme D O Deiete g HRRAOARS O Change [ A
NAME MCKEAN, DAVID M Nk o *f;f;ﬂ.li}ﬂﬁl 15704

STREET ADDRESS | 625 1S HWY 41 SO STREHADDRESS UL:’ Bf » E[E‘-QDGE].*"DIE 15[3- Ua
GRe-ST-ZP | INVERNESS FL CiTy-gT- 2

HRE D . T Defere EITLE: O Cmnge [k
NAME MCKEAN, SEAN E HAME

STREETADDRESS 1625 US HWY 41 S0 STPEEY ABDRESS

omv-s-2F [ INVERNESS FL o OITY-S7-ZP

TLE T Delets WILE [ Change  {J Adm
NAME , o ) NAME , e .

STREET ADDRESS STREEY ADDRESS

CIFY. ST. 2P olY-s7- 28

T {3 pesete e ] [ Change [ L A
MAME HAME

STREET ADDRESS STRELT ADDRESS

LIty -sT-2P CiFY-5T-TP

e 3 Delete TiLE O Change T A
HAME fAME

STREET ADDRESS SYREET ADORESS

£y 57-207 CITY-8T- ZiF

TLE 2 petete THLE [ Change E3 A
NAME HAME

STREET AOORESS STAEET ADORESS

CITY-ST-2F CATYL§T- 7P

12. ) hereby cerily that the iniormabon supplied with this Fhing coes not qualify for the exemnplions contained n Seclion 118, Florida Statutes. | further centify that the informati
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal elffect as if made under oathy; that | am an officer or direric
of the corporanon or e receiver or rusiee empowered fo execuie this repott as required by Chapter 607, Flarida Statutes, and that my name appears In Black 10 or Stock 1
it changed, or on an attachment with an address, with all other like empowered. '
Caviim M Oicpas :

SIGNATURE: e e g T A L e e ZEZ-Z4 4 -355°<

- -
EICHATURE AND TYFED OR PHINTED HAME DF SIGNING OFFICER DR DIRECTOR Dale - Dayra Phore §




