2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR} _ May 03, 2005 8:00 am

YCUMENT # P97000101420 Secretary of State
tty Nefne 05-03-2005 90160 013 ***150.00
ASSOCIATED TERRAIN ESTIMATING, CORP.
Principal Place of Business Mailing Address
;61219 S. ORANGE BLOSSOM TRAIL 7#?]219 S. ORANGE BLOSSOM TRAIL
1
ORLANDO FL 33809 ORLANDO FL 33809
SUite, Apt #,elc. Suite. ADt #, etc. 15t MOOHE CR2E034 (10‘104)
City & Siate City & State 4. FEI Number Applied For
59-3371277 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name agd Address of New Registered Agent
MName H
CARTER, WILLIAM A 'M’ng oS M.
6120 CASTLEWOOD LANE Street Address (P.0. B6x Number is Not Accepiable)

A P
ORLANDO FL 32808 235,70 DA :’z W

\ v Onlduddes FL | 9%

8. The above named enmy subml this statemant for

the cbligations,
e / 4/ ol (O

Signature, typed of printad name of 1egsterad agant and lills 1t apphcabia [NOTE Regisiared Agenl signalure ragquired when reinslanng) DATE

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

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, €] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE DPVS {7 Delete TITLE [ Change [ Addilion
HAME HALL, THOMAS M NAME
STREET ADDRESS | 2310 DAWNWOOD LANE STREET ADDRESS
_CIry-s1-2 CRLANDQ FL 33809 CITY-ST-2iF
TILE T 3 Detete TITLE [ change [ Addition
HAME HALL, THOMAS M HAME
STREET ADDRESS | 2310 DAWNWOOD LANE STREET ADDRESS
CIry-81-21p CRLANDOQO FL 33809 CIY-ST-21P
LE {J Delete TIILE [ change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CIry-S1-2ip
TITLE ] pelete TLE [ Change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ciy-S1-IiP CITY-S§-2P
THLE [ oelete TITLE [Jchangs  {"] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CiY-S1-ZiP CIlY-Si-2IP
MLE - O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IP . : CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is tue 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 trustes empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ¢r on an attachment with arj address, with all otffer like pthpowered.
422 D5 o) a5y sess

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytrne Phone #




