2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 27,2006 8:00 am

DOCUMENT # P97000089011 Secretary of State
1. Enmy Name e e e
BATTAGLIA LAND SURVEYORS, INC. 01-27-2006 90031 017 ***158.75
Principal Place of Business Mailing Address
1692 NW MADRID WAY ’ 1692 NW MADRID WAY
BOCA RATON, FL. 33432 US BOCA RATON, FL 33432 LS
S TS AN GE A RV
Suite, Apl. #, elc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State - |ty & SiaG, / 4. FE| Number Applied For
"j /) 65-0787037 Not Applicable
Zp Country 3549;&; ﬁ’ﬂ try g&f 5. Certificate of Status Desired gei gfq ";‘f:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglstered Agent
Nam
BATTAGLIA JR, RALPH N {D 'Q M

d x Numberls ptatie
T Tt \ v LA, DL 348
SVRYEN FL [ 25920

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent end title if epplicabla, (NOTE: Registared Agent signature required when feinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JCrange [ Addition
NAME BATTAGLIA, ROBERT G NAME
STREET ADORESS | 1692 NW MADRID WAY STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33432 CTY -ST-2IP
TLE VTSD O Belete TITLE [dchange [ Addition
HAME BATTAGLIA, RALPH N JR NAME
STREETADDRESS | 2151 NW 2ND AVE, STE #101 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TITLE 7 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-zp CITY-ST-2iP
TITLE 1 Delete TLE [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P
TWILE O Delete TITLE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-21P
TLE . ] pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§7-2P GITY-S3-2iP

12. [ hereby certify that the informg
indicated on this report or supp
of the corparation or the recg
changed, ar on an attachmg

SIGNATURE:

plied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gl report is true and accurate ard that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
fteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘/«M/u 7 £52 359

—
SIGNATURE ANC-I¥AED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




