. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P93000048116 : Apr 05,2006 08:00 AM

1. Enty Narm Secretary of State
AMERICAN LAND SURVEYING, INC.

S

Principa Flace of Business Maiting ACOress
2633 EXCHANGE CT. . T 2833 EXCHANGE CT.
STE. AB STE. AB
WEST PALM BCH. FL 33409 WEST PALM BCH. FL 3340%
us us
2. Prncipal Place of Businiess 3. Maling Adaress "
| Sute, Apl. #, elc. T T T Suie, ApL. 1, etc. 1st MOORE CRZEG3S (10/05)
Giy & Siate Gty & St AN T { lappieara
. 65-0424875 [ “inotAppe.
sp Country ap [ Country 5. Cenificate of Staus Desires O ?g;ggﬁ?:{;“o“a’
6. Nameand Address of Current Registered Agemt 1~ " "7 Nemeand Address of Now Repistered Agent -
Name
MILLER, JAMESF o s o
C/O MILLER & WOODS, P.A. . Strest Address (P.Q. Box Number is Noi Acceptable)
1400 CENTREPARK BLVD., SUITE 880 : T -
W. PALM BEACH FL 33401 - o o
City FL I Zip Code

8. The acove named enlity submits s Slatement for the purpose of changing its registcred oifice or regisierad agont, of both, In the Slate of Florida 1 am familiar with, and acts
the obligations of registered ageni.

SIGNATURE

Srgaature. ipred o prened ndire of swgeeiea rgenl and 1o i apphoatie NOTE Ropsiorcd AQent Spnanire motame when cnsamgy QKIE

FILE NOW!S! FEES $150.00 -

After May 1, 2006 Fee Wil Be $550.00 . |

fMake Gheck Payable fo Florjds Deparinignt of State

9. Elsction Carmpaign Fnancipg $5.00 May:
Trust Fund Comrbution. 1 Added to Fees

(9o OFFICERS ANDDIRECTORS B 5 T ADDITIONS/THANGES 10 OFFICERS AND DIRECIORS IN 11
TTLE PPST £ Cetete e © omange A
K JONES, DOUGLAS R ' it UpON492024
ST 001 12833 EXCHANGE CT. STE. A8 | ST onss 04/19/06-80046~016 150,00
Tiy-Si-IP [WEST PALM BCH. FL 33409 - © § oneste
Wi VP , ) [ aera THiLE Cerange o
HARKE DILLINGHAM, JOHNH NAME
STRLET ADDRESS | 2833 EXCHANGE CT. STE. AB SIFEEL ADORESS
CrY-Sh2P [WEST PALM BCH. FL 33409 CITY-53- 9
L3143 3 Dainte une Olararge A
NAME NAME
STREET ADDRESS STRLET AUORESS
CIN-5T-2P Cry-ST-2p
e T oesete TRE [Ichange [ Ja0-
NRME NAME
SYREET AODLSS STAEES ADDAESS
CITY-ST. 2P CiTY-ST. 2P
fmE {3 Deiete TiE ClChanps A8
NAME MAME
STREET ADDESS STAEES ADLRESS
City-sT-1 City-s1-219
TE 1 Delete MLE ] Change T3 AN™
HAME NANKE
STRELT ADDHESS ST AOORESS
CTY-51-4P CIFY-ST-2

12. 1 hereby certly that the information supplied with ttus fiing does not quality for the exemplions cartained m Seclion 119, Flonda Statutes. { {urther ceddy thal the informatior
indicated on s report or suppiemental repon is true and accwrale and thal my signature shall have the same legal aftec? as if made under galh; that | am an officer or direcic
of the corporation of the recelver o rusiee smpowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
f changad, or on an aftachment wilh an agdress, with all other ke empowered.

SIGNATURE: pnie =D, R TenES L jﬁ@ . 56]-47-5588




