2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31,2006 08:00 AM

DOCUMENT # P98000039246 Secretary of State

1. Entty Name
SUNSHINE STATE SURVEYORS, INC.

Puncipal Place of Busingss Mailing Address
14775 31, AUGUSTIRE ROAD 14775 ST, AUGUSTINE ROAD
IRCKSONVILLE, FL 32258 ACKSONVILLE, FIL 32258

S—

TR A A

01262006 No Chg-P CRZEU34 (11/05)

DO NOT WRITE IN THIS SPACE P Aorea o
59-3568522 Vot Appicabie

u $8.75 Additional
Fes Bequicad

§. Certficate of Status Besred

§. Name and Address of Current Registered Agent

14775 ST, AUGUSTINE RD DO NOT WRITE
JACKSONVILLE, FL 32258 : IN THIS SPACE

8. The apove named enliy submits this stalement for the purpose of changing its registered affice ar registered agent. ar both, in the State of Flonda | am familiar with, and acceps
the cbligations of regpstesen agent.

SIGNATURE

Sigrature, Ypeo of PoNtes KR of 1egisisied agsni and Wie if Apploatla (NOTE Fagstarad Aga: skpnamia redqured when renstaing} EATE

9. Section Campaign Financing $5.00 nmay Be
Aﬁe: %&y”f?\g‘o%;ﬁfelfaﬁ:g 'gsoso.oo Trust Fund Contributon. U AcdedtoFees

10. OFFICERS AND DIRECTORS I

FifLE D

RAME MILLER, DOUGLAS C
SHIETADDRESS | 14775 ST AUGUSTINE RD
GIY-§1- 2P JACKSONVILLE, FL 32258 | _jUﬂDf‘D@

1041
e o 027180650
HAME. LAMPP, DAVID L
STREET ADDRESS | 14775 ST. AUGUSTINE RD
GiTy-51-ap JACKSONVILLE, FL 32258

TITLE D
NAME MATHEWS, M. HUGH

14775 ST. AUGUSTINE RD
oo | IACKSONVILLE, FL. 32258 DO NOT WRITE
NILE v
r:m CRISSINGER, SAMUEL R 'N THlS SPACE

STREET ADDRESS | 14775 ST AUGUSTINE RD.
CITY-$§7- &P JACKSONVILLE, FL 32258

TUE

HAKE

STREET ADDRESS
CITy-87-0p

ki1

HAME

STREET ADDRESS
CITY-ST-2IP

12, § hateby centify that the mformation supplies with s filing does not quaily for the exemptans comiained w Chapter 119, Ronda Staaes. | furtner cerlily that she informalion
mdicated on s report ar supplemental repor is trwe and accwate and that my signalure shafl bave the same Jegal effect as it made under cath; ihat | am an offiger or diractor
of the corporasion of #e receiver of tiustee empawered 1o execute this report as requirad by Chapter 507, Floriga Statutes; and that my name agpears « Black 1@ or Biogk 11 if

changed, ¢r on an atachment with an adaress, with all other like empowerad,
sianature: _ " Ipmead Qugrpco NR Goywa g33e
ET

l : GRATURE AND TYPED OF PRIKTED NAME OF SIGNING OFFICER OR ORECTGR 7 Y \ > 'L ‘__;\. Caynns Fliorie §




