’. FILED

2008 FOR Plit;n'r CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000046338 03-26-2008 90028 023 ***150.00
1. Entity Name
F.L.A. SURVEYS CORP.
Principal Place of Business Mailing Address
4360 CORPORATE 54 BLVD 4360 CORPORATE SQ BLVD
NAPLES, FL 34104 NAPLES, FL 34104 5300 1 8 72
AR P S W 8O R
Suite, Apt, #, elc. Suite, Apl. #, elc. 03202008 Chg-P CR2E024 (12/06)
City & State City & State 4, FEI Number Applied For
. - 65-0538498 Not Applicable
i B  Country Zip Country 5. Ceriificate of Status Desired ()] 5875 Addiﬁonal
T : Fee Required
~76. Name and Address of Current Reglsterad Agant i 7. Name and Address of New Registered Agent
‘. R Name g
SCHELLING, JEFFREY S.
2240 TRADE CENTER WAY Street Address (P.Q. Box Number is Not Acceptabls)
NAPLES, FL ‘34109
’ By “i

City FL | Zip Code

8. The above named eniity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registérad agenl.

R '
T [Pt :
i :SIGNATURE -
Signatre, typed or printed name of regrstered agent and bitke if apphcabie {NOTE: Registered Agent signature required when reinslatmg) DATE
 FILE NOWH! FEE IS $150.00 3 Blection Campaion financng .+ $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution, Added o Feas
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L mE., P O detese e O change [ Addition
Pl NamE FINSTAD, CLINTON W NAME
STREET ADDAESS | 561 PORTSMOUTH COLURT STREET ADDRESS
CIFY-ST-21P NAPLES, FL 34110 CITY-$T-ZIP
TILE 1 Detee HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
IMLE [ elete TILE [JChange  [] Addtiion
NAME NAME . -
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITYy-ST-21P CITy-$1-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-§1-2P
TILE O geerte TILE [ change [ Agdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHY-31-4P
12. | hereby certity that the information supplied with this filing doas not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that tha information
indicated on lhis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes egibowered to exacute this repor as required by Chapter 607. Florida Statutes; and 1hat rmy name appears in Block 10 or Block 11 if
changed, ar on an attach ith an addrgh#. with all other like empowered.
1
SIGNATURE: 7) Prsacden” 3i22.08 239250, 2742
WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone ¥




