2005 FOR PROFIT CORPORATION
ANNUAL REPORT LAR)

DOCUMENT # P97oooossaza

1. Entity Name - .

EAST COAST SURVEYING, INC.

Prircipal Place of Business

32A BYRON ELLINOR DR
ORMOND BEACH FL 32176

Mgiiing Address

32A BYRON ELLINOR DR
SEMOND BEACH FL 32176

2. Princlpal Flacs of Business — o

3. Mailing Address

/]

FILED

Mar 07, 2005 08:00 AM
Secretary of State

I

ki

i

I

Suite, Apt # etc. ‘Suite, Apt #, ate. 15t MOORE CH2E034 (10/04)
City & State - City & State 4. FEINumber * Applied For
59-3463203 Not Applicable
Zp Country Zp Courry 5. Cerfficate of Siatus Desived [ 98-7D Addifional
Fae Required
6. Name afid Addrass of Curront Registered Agent ‘7. Name and Address of New Registerad Agent -
' - - - _Name T -

SCHOONMAKER, MICHAEL D
32A BYRON ELLINOR DR
ORMOND BEACH FL 32176

Street Address (P.Q. Box Number is Not Acseptdble]

Gity

FLJ Zip Code-

8. The above named entity SUBMits this statement Tor 't‘he purpose of changing its registered ofﬁce or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typad of ‘BAntad name of mgusi\sred agent and tla if apphoable

NOTE Rugislarad Agant signature raquited when ranstating)

DATE

FILE NOWUI! FEE IS $1 sooo

$5.00 mMay Be

4. Election Campalgn Financing

After May 1, 2005 Fee Wil He $550.00 v
Trust Fund Ceniribution. Added to F

Make Check Pavable to Florida Department of State = malobess

10, QFFICERS AND DIRECTORS il 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST - S T Detete ™me [Johange L] Additien

NAME SCHOONMAKER, MICHAEL D NanE UOR0NNZ531 77

STREET ADCRESS | 32A BYRON ELLINOR DR SIREET ADORESS 2307 A05-B0022-012 150,30

LIty - 8T-2IF ORMOND BEACH FL 32178 CINY-ST- 2P

o - - ) Dalete™ i T3 Change [ Addilien

NAME NAME

STRECT ADORESS STREEF ADDAESS

Y- ST-21P CTY.ST- 71

T o - T Detete e o [ change ] Adsitian

NAME NANE

STREET ADDRESS - STREET ADDRESS

CrY-ST-2P CITY-S7- 7P

it o [ pelete™ L O Change [ Adefion

NAME NAME

STREET ADDRESS SIRLE] ADDRESS

CITY-5T-2IF CIY-S1-2Ip

TIE o ‘ - T3 Delete -t Clchange [ Addition

NAME NAME

STRLET ADDRESS B SYREET ADCRESS

CIVY-ST-2P CITY ST 7P

TITLE o [ pelete TILE 1 Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P €UY-5T 7P

12. | hereby certlilK that the Information supplied with fFiis fiin 3 does nat qualiy 16t the exemption stated in Sectlon 119.07(3)(1, Florida Statutes. | further certify that the informatizn

indicated on this report or supplemental report Is true an

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director

of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11F
chanhged, or on an attachment with an address, with all other like empowered

. Michael D. Schoonmabey 2-2%- 0% #07)T19-5967

SIGNATURE: ksl 34

SIGNATURE AND YYPE!

YPED OA PRINTED MAME Dd SIGNING DFFICER OR DIRECTOR

" Date Daytima Phona #




