=
#2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AN

DOCUMENT # P96000046634

1. Entity Name
PRECISIQN SURVEY'IN_G & MAPPING, INC.

M

Secretary of State

Mailing Address -

8606 LITTLERD
NEW PORT RICHEY, FL 34654

Principal Place of Business

8606 LITTLE RD-* . Ce
NEW PORT RICHEY, FL 34654  US

us

.

AT

03112008 = NoChg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3399880 Not Applicable

$8.75 Additional

§. Certificate of Status Desireq O Fee Required

€. Nama and Addross of Curront Rogistored Agent

ROBBINS, JON S
7080 RED OAK LOOP
NEW PORT RICHEY, FL 34654

DO NOT WRITE
IN THIS SPACE

LY

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent

SIGNATURE _ _
Signature, typed or printed name of registeran agant and Lile il applicatile {NOTE: Registerea Agenl signafure 1aquired when foinslahng) . K :"' . CEM.E
FILE'NOW!I" FEE IS $150.00 1™ 9:' Election Campaign Financing - $5.00 may Be
Aftor May 4, 2008 Fee will be $550.00 Ly Trust_ Fund Contribution, Added o Fees
10 T _OFFICERS AND.DIRECTORS . r. b o]
TTLE P e , e
NAE 'ROBBINS, JON S, o Alad HOnnnnees s e
STREET soDRess | 7080 RED OAK LOOP™ ™/~ = - g -4 .a’!':lf ’%Hﬁﬁﬁ%ﬂl 1 J'i [Ir } -
cre-si-2e | NEW PORT RICHEY, FL S R ‘
TME VP : ’ ' '
NAME LUMIA, THOMAS
STREET ADDRESS | 9925 GROVE DR _ .
Cy-ST-21P NEW PORT RICHEY, FL. 34654 !
WLE S } . . N
NAME ROBBINS, JON 8. . ' - o )
STREET ADDRESS | 7080 RED OAK LLOOP Lo
CITY-§T- 7P NEW PORT RICHEY, FL DO NOT WR'TE L S
TITE T | ' :
NANE LUMIA, THOMAS IN THIS SPACE .
STREET ADDRESS | 9926 GROVE DR ' B
CIiY-51-2P NEW PORT RICHEY, FL 34654 "
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
THE
NAME Lo 4
STREET ADDAESS o
CITY-5T-2F

12. | hersby certify that the information supnlied with this fm

of the corporation or the receiver o trusipaempowered to exe

changed, of on an attachment with an @ 55, with igner I|

oeed

does not qualify for the exemptions centained in Chapter 119, Florida Statutes | turther certify that the inforrnation
ndicated on this report or supplemental raport is true an accurate and thal my 5|gnalure shall have the same legal eflect as if made under oathy; that | am an officer or director
this report as requued by Chapter 807, Florida Statutes, and that my name appears in Black 10 or B\Ock i

JDMS Roowns  2-J\-0R [721) B4-8414

SIGNATURE:
SIGNATURE wb OR PRINTED NAME OF BIGNING OFFICER CR dRECTOH

Date Daytime Phona ¥




