SR FILED
OR PROFIT CORPORATION
2006 :NaUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # P97000048452 Secretary of State

1. Entity Name 02-02-2006 90077 032 ***150.00
GEOLINE SURVEYING, INC.

Principal Place of Business Mailing Address
4055 NW 43RD ST 4055 NW 43RD ST
STE21 STE21

U

2. Principal Place of Business 3. Mailing Address

B0 NW AOY "Vegr] ABYNA0 N \oW TRegr]

ES:ite, Apt. #, eﬁ\ %Uii/'\pl- #, elc. 1st MOORE CR2E034 (10/05)

&SI ty & Stat 4, FEI Numib Applied F
Aladua Fu KX a‘}f \on, S\ "™ 59.3445073 T
7‘;}3}-\0\%’ Country .%_:;_;\Q\s Caunury 5. Certificate of Status Desired O §i'gsql‘::‘:;“°nal

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ZOTRf-\Il-iﬁDgg'll'ﬂ (\?VAY Street Address (F.O. Box Number is Not Acceptable)
GAINESVILLE FL 32653
City FL Zip Code

8. The above named enttty submits this stateme
the obligations of

r the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

01d 5. D \ss\o\e

(NOTE" Regrsiared Aged signalure requirad when renstating} N DATE

SIGNATURE

grature. typed ar printed hial =T agent and file It apphcablo

FILE NOW!I! - FEE 1s 5150 00.,
After May 1, 2006 Fee Will Be $550. 00_ R
ke Check Payable 10, Florlda Department of.. late v

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PT [ Detete TILE O Cnange ] Addilion
NAME SHCRT, DAVID G NAME

STREETADCRESS 2327 NW 60TH WAY STAEET ADDRESS

CITY-S7-2F GAINESVILLE FL 32606 CITY-SI- 7P

TITLE VPS [ Dalete TIMLE O crange [ Addilion
NAME BREWER, JOHN R NAME

STREET ADDRESS |50 TURKEY CREEK BLVD. STAEET ADDRESS

CITY-ST-21P ALACHUA FL 32615 CITY.ST-2IP

Tt 1 netata TITLE 3 Chiange__ [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Detete TILE [JChange [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CrY-§T-zp CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE 3 detete THLE [ Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. I further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to_@ecule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

g

it changed, or on an glia yith ap-aid vith er like empowered.

ewd G Sewe Nom\ov

OF SIGNING OFFICER OR HRECTOA Daytime Phone #

SIGNATURE:




