2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

CECRLE, THOMAS R

10749 HIGHWAY US HIGHWAY #1
SUITE A

SEBASTIAN FL 32958

DOCUMENT # P95000005948 Jul 28, 2006 08:00 AV
t. Ently Name . - Secretary of State
CECRLE LAND SURVEYING, INC,
Principal Place of Business Lo Mailng Addrass
10748 HIGHWAY US HIGHWAY # 10749 HIGHWAY US HIGHWAY #1
SUITE A SUITE A ..
2. Principal Place of Business 3. Maling Aadress .

Suite. Apt. 4 elc. Suite, Apt. #. etc, ond MOORE CR2EQ34 {4/06)

City & State City & State 4. FE! Number 65-0551030 Appled For

Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred O 53.75 Additional
) Fee Regquired
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number 1s Not Acceptable)

City F L Zip Code

obligations of registered agent,

8. The above named entity submils this statement for the purpose of changing its registered cffice or registerad agent, or botn, in the State of Florida.  am famihar with. and accept the

SIGNATURE
Sgnaturs. typed or prnitet! name of regrstered agent and e 1 apnhcable. (NOTE: Hegistered Aoenl S.GNGLLIE FECUIFER when ranslaling) - DATE
o807 0 5. ot e 3 0400 [ mcaro vy $5.00 v
| I
) : Trust Fund Conlribution. Added to Fees
D nent of 3 not receive prior notice. Fee to fla is $150.00. [ ' 0
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O oelete TITLE [Tt charge [ Addilion
NAME CECRLE, THOMAS R NAME I
sheEr rooRess | 10748 HIGHWAY US #1, SUITE A STREET ADDRESS Lananns7a5s2
av-sie | SEBASTIAN FL 32958 J. 0728,/05-20002-016 55010
TIE D [ petete TILE [ Crange  [C] Adasion
NAME CECRLE, THOMAS R NAME
street apueess | 10749 HIGHWAY US #1, SUITE A STREFT ADDRESS
CITY-ST- 7P SEBASTIAN FL 32958 CITy-§1. 2P ‘
TILE ™ Deete TILE . [Ocrange [ Adaition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P CITY-51-2P
me {1 veiete THE Ocrange [ Adgitan
NAME NAME )
STREET ACDRESS STREET ADORESS
oTY- 8778 oY -57-7IP
1L {J Detere Tmeg [ change [ Addition
NAWE NAME
STREET ABDRESS STREET ADDRESS
CITY- ST- 2P Y -51- 2P ‘
TILE 3 petete TITLE ~[change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Y- §7- 2P ory-sI-219

changed, or on an attachmant with an addrass, with all other kke empowared.

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaynme Phone #

12. ) hereby certify that the information supphed with this fiing does not qualify for the exemphions contained in Chapter 119, Flonda Statutes. | further certify that the information ;
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if




