2006 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT - Mar 24, 2006 8:00 am

DOCUMENT # P98000021114 Secretary of State
BHAIR SURVEYING. INC. 03-24-2006 90022 036 ***150.00
Principal Place of Business Mailing Address oL ] .
3657 U.S. HWY 90, UNIT A 3651 1S, HWY 90, UNITA . H
PACE, FL 32571 PACE, FL 32571
RS s [REL AR AU AP APEC AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apptied For
59-3496546 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a Eese{?ql‘:f:;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reqistered Agent
- - -7 o e - ) I” Name™ e T - - - e -
PHAIR, RUTH E :
3651 U.S. HWY. 90 Street Address {P.O. Box Number is Not Acceptable)
SUITE A
PACE, FL 32571 .
City FL | Zip Code

8. The ahove named entity submits this statement for the purpese 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.

v

SIGNATURE
;_ Signature, typed or prinied name of regisierad agen! and litle 1 appiicable. (NOTE: Regisiarad Agent signature required when reinstatiog) DATE
EiLE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnaming $5.00 may po
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, ] Added to Fees
10. N - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME | P [ pelete TIE O change [ Andition
HAME ' PHAIR, RUTHE NAME
STREET ADDRESS { 6248 BILLOREE RD ) STREET ADORESS
CITY-ST- 2P MILTON, FL 32571 CITY-ST- 2P
TLE O celete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [ petete TMLE [ change  [J Acdition
NAME NAME
STREET ADDRESS - —-_— - STREET ADDRESS - -
CITY-57-2P CITY-§7- 2P
1%3 [ Detete TMLE [Dcwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-§T- 2P CITY-S7-2P
TME O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST-2P
TME 2 pelete TITLE CJCrange [ Addition
NAME NAME - -
STREET ADDRESS R STREET ADDRESS
CIFY-S1-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing dees not quatify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if




