2006 FOR PROFIT CORPORATION

ANNUAL REPORT (ARLi - . FILED

DOCUMENT # P23000027200 J an 31, 2006 08:00 AN
ey e Secretary of State
PAC SURVEYING, INC. ry
Prmm;;al Place of Businass . Mailing Adare'ss
PO BOX 276205 PO BOX 276205
s T [[“m “l iﬂlﬁmmﬂ "“( ||m I.l“im(ml Hll{mﬂ uﬂﬂ”ﬁm
2. Principal Place of Busingss 3. Maiing Address ’
Suite, Apt. #, elc. Suite, Apt 4 alc o ' - ’ 1st MOORE CR2E034 {19/05}
City & State ) City & Slate S 4, FEI Mumber ’ Apphed For
65‘0406972 HAEI—\H(-Q{
ap Country ap Countey 8. Certficae of Status Desired | geae ggqﬁsf&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
b - Name i T
g?gz‘ }I\IF,E,’V%%\-?’Q ?R- A Sireet Address (P.O Box Number is Not Acceptabie)
FT LAUDERDALE Fl. 33311 —
City B ’ FL Zip Code

8, The above named antity submits thus staterment for the puUrpose “of Ghanging its registered 6ffice or registerad ageﬂt or bath, in the State of Florida. | am familiar with, and a ara =

the obligaiens of registered agent.
//25 /<9 G

Cipnalure typrd ar prated name of registered agont and Wie d applicatle ' LNOTE Registered Agent sigratuse raquirad whir resemabng) DATE
2 G

|"EH’-' #

SIGNATURE

i

F“"E NOW’!* FEE ;S $15& ﬂﬁ 9. Eection Campaign Financing  $5.00 May:

After May 1, 2006 Fee Will Be $550.00 an
; Trust Fund Contrfution, d to F
Make Check Payabie 1o Florida Departmeni of Staie ' N f [} Agdedto Fees
10. CFFICERS AND DIRECTORS _ 11. i ADDt"ﬂGNS!CHANGEs TO OFFICERS AND DIRECTORSIN 11~
LB b O tetete {1k ‘ 7 Ehengs Fades
NANE PAC, PATRICIA W NANE 1y
HOOORD4N8044
SIREE] AOBRESS (827 NW 6TH DR SYREET APERESS oy S LS i
R LA T | P 2/08/06-80082-022" 150,00
HTE D T Geiete e ) Change A
HAL PAC, EDWARD A JR ) NAME
STREET ADDRESS 1827 NW 6TH DR STRFET ADDRESS
CHY-S7- 2P BOCA RATON FL 33486 CITY-51- 2P
TitE ) ' ClDeere BILE i DChange Qass
A ) HAME
STREET KODRESS STREET ADDRESS
Y -ST- 2P CITY-ST- 2P
Tine Tl eele § Te o Clghange [T
NEME HAME '
STREET ADDRESS STRECT ABBRESS
CiTY-ST-ZP CIFY-ST- 2P
PILE Cloete mie ) ' [7cChange [ A
NAHE NAME
STREET ABORESS STAEET AGDRESS
CITY-ST- 2P €7 - ST. Zip
wiLg ) T Delete i o [T Ghange A
NAME HANKE
STREET AZDRESS STREE! ADDRESS
CiTY-ST- 20 CIFY-$T- 2P

12. | hereby certify that the ntermaion supphed with s Mrng does rigt qualfy for the exsmptions containedin Section 119, Floridd Statutes. | further certify that me rdormath
indicaied on this report or supplemanial repon is true and accurate and that my signaiure shall have the same legal affect as if made under oath; that | am an officer or direc’
of the corporation ot the receiver or trusiee empowered to execute this rapart as required by Chapier 607, Flarida Statutes: and that my name appears in Biock 10 or Block

it changed, or on an atachment with an address, with all other ke empowered.
;/ S/ 348 9037

SIGNATURE: m B’ Daybma Phona #

SIGNATURE AND TYPED Of PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

i 1"“




