| , FILED
= 2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

\ ANNUAL REPORT (AR)

DOCUMENT # P97000101420 ecretary of State
1. Eniily Name 04-12-2006 90085 035 ***150.00
— | ASSOCIATED TERRAIN ESTIMATING, CORP.
Frincipal Place of Business Mailing Address
7611 S. ORANGE BLOSSOM TRAIL 7611 S. CRANGE BLOSSOM TRAIL
#1298 #129
2. Princapal Place of Business 3. Mailing Adaress
Suite. Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & Staie 4. FEI Number Appfied For
59-3371277 Not Applicable
an Country Zip Gouniry 5, Cernificaie of Staus Desired O $8.75 Addin’onat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;Z }/0 HZ&%bLWNWACS)gD LANE Street Address (P.G. Box Number is Not Acceptable)

ORLANDO FL 32809

City FL Zip Code

8. The above named enlity submiis 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
ihe abligations of registered agent.

SIGNATURE
Signatute, typed of prated name ol registecea agan! and Wle o apphcatse (NOTE Registeren Agenl sigrature ruured when rainsialing} DATE
S0 FILE NOWN! EEE IS $150.00., . 1 .. . o
T S TR . T WA e 9. Election Campaign Financing $5.00 Mmay Be
LT AfterMay™1, 20(!6 Fe? WI" Be $550.00- - ¥ Trust Fund Contribution.  T1  Added to Fees
. Make Check Payable-to Florida Department of State .

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11

THLE DPVS ] Deleta TITLE [ Change [ Addilion

NAME HALL, THOMAS M NAME

STREETADORESS [2310 DAWNWOOD LANE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 33809 CITY-S7- 2P

TITLE T O Delete TILE (O Change [ Addition

HNAME HALL, THOMAS M HAME

STREET ADDRESS | 2310 DAWNWOOD LANE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 33809 CITY-ST-ZIP

TLE [ elete 1mee [ Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P CITY-ST-2IP

TITLE R O celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delere TIILE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CINy-57- 2P

12. | hereby certify that tha information supplied with this Hling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signgjure shall have the same legal effect as if made under oa?mat | am an officer or director
f) (o]

il changed, or on goatiachment with an Address, with all olfjfr likgempowered.

SIGNATURE: IR, ‘/é -l HES2

SHENATURE AND TYPED OB PRINTED NAME NFE SIGCHNING AFFICEFR R HMBRECIONA Maie vt Prewsa &

of the corporation or the receiver or rustegzempowered Lo exffcute this report as regred by Chapter 607, Florida Statutes: and that my name zear it Bock 16 or Block 11




