2005 FOR PROFIT CORPORATION FILED

.

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P98000099851 Secretary of State
?- Ently Name 05-04-2005 90169 033 ***158.75
FINSTAD LAND & SPACIAL SURVEYING, CORP. '
Principal Place of Business Mailing Address 404, BM}L M;é
$059-BEACOMN-BINVD-— 7 BISHBEACONBEVET M St o7
FEfYERS FIT33907T -3 = 5
s g ey v e || |11 TN

Boairn 5pemgs, Horide 3413% 243y
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3558686 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- ; Name

gg:E)E%kTSE' ‘(J:EETI:-IBEF\;\AS,:YA Street Address (P.0. Box Number is Not Acceplable)
NAPLES FL 34109

City FL Zip Code

B. The abova 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
Sigralure, typed of printed name o registered agant and hifls it applicable (NOTE Registared Agant signature reguired when rainstating) DATE
Aﬂeflnlisyﬂloyo!;!s g::&?ﬂ%:%ggo 00 8. Election Campaign Financing $5.00 May Be
s 8 A Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVST [ pelete TILE [Jchange ] Addition
NAME FINSTAD, MARY E NAME
STREET ADDRESS (561 PORTSMOUTH COURT STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 CITY-ST-2P
TILE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIiY-S3-21P CIfY-S1-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIiry-ST-2IP CITY-S1-21P
TITLE 7 Delete TITLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
HILE [ Delete TILE [ ¢hange  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-St-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2p CITY-51-2IP

12. ! hereby certify that the information supelied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

239 9¢%.¢9¢/

SIGNATURE: io Preacter ‘r‘/:gﬁs: 739, 565025

SIGNATURE AND TYPED mﬁmm:u N AME OF SIGNING DFFICER OR DIRECTOR Date Daytma Phone #




