~ FILED
2005 FOR PROFIT CORFORATION Mar 08, 2005 08:00 AM

_ANNUALREPORT |
DOCUMENT # P85000005948 Secretary of State

1. Entity Name __
CECRLE LAND SURVEYING, INC.

Principal Place of Business ' Mailing Address

10749 HIGHWAY US HIGHWAY #1 10749 HIGHWAY US HIGHWAY #1
SUITEA . SUTEA

SEBASTIAN, FL 32958 — .. SEBASTIAN, FL 32958

- = JONAACE IO W

01272005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE pR==Top— AopRdFa

65-05651030 Mot Applicable
- - 5. Certificate of Status Desirad O $8.75 additional

- e Fee Required
wm

8. Name and Address of Current Registared Agent o -

CECRLE, THOMAS R ' | DO NOT WRITE

10749 HIGHWAY US HIGHWAY #1

gng.IES#IAN, FL 22058 ' o IN THIS SPACE

8. The above marmad entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the Stats of Florlda. [ am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sgnawre, yped cr-n-ri'nle_d;ma of ragistered agant nr:d lﬂ_l:if applicahle. (NO;'E: Regw"51er§ad A-g:nl sighafure re;:ui.red when reinstaticg) — . i DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be WROEO0255019
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution | Added to Fees *33-’"[58;"35“83042"581 IQD ﬂ]}
70, “OFFICERS AND DIRECTORS A B
TILE PVST i
NAME CECRLE, THOMAS R

STREET ADDRESS | 10749 HIGHWAY US #1, SUITE A
CITY-ST-2P SEBASTIAN, FL. 32958

TITLE D

NAME CECRLE, THOMAS R

STREET ADORESS | 10748 HIGHWAY US #1, SUITE A
CITY-ST-2P SEBASTIAN, FL 32058

LNE
NAME

s | DO NOT WRITE

s " ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P o 3 — e

TRE

NAME

STREET ADDRESS
CiTY-sT-2P

TITLE
HAME
STREET ADDRESS
eITY-ST-ZP 3 e

12, | hereby ¢erlify that the information supplied with this flling does not qualify for the exemption stated in Section 11 9.0753]0), Flerida Statutes. | further certify that the information
indicated on this report or supplermenial report is true and accurale and that my signature shall nave the same legal effact as it made under oath; that | am an officer or director
of the corperation or the raceiver or rustee empowarad to executa this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like ampowsarad,

SIGNATURE: W ’ 2-2S s
E AND TYPED CA PRINTED NAME CF SIGNING OFFICER GA DIRECTCOR Dale . Qaybme Phone #




