FILED

ION Jun 12, 2007 8:00 am
2007 FOR B T R tATIO - Secretary of State

06-12-2007 90109 010 ***150.00
DOCUMENT # P98000099851
1. Entity Name
FINSTAD LAND & SPACIAL SURVEYING, CORP.
Principai Place of Business Mailing Address
4061 BONITA BEACH RD #207 4061 BONITA BEACH RD # 207
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
s TR e[S UV ORI R
Suite, Apt. #, etc. Suite, Apt. #, et 06052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3558686 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'zilﬁs:(;mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SCHELLING, JEFFREY S PA
2240 TRADE CENTER WAY Street Agdress (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
Cily FL | Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
* Signatuie, typed o pinied name ol regrsiereq agent and titie 1l appkcable. INOTE Registerod Agent signalure requued when rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ oeiete L [J Change [ Addition
NAME FINSTAD, MARY E NAME
STREET ADLRESS | 561 PORTSMOUTH COURT STREET ADDAESS
COTY-S1-2P NAPLES, FL 34110 CIFY-S1-2P
TimLe [ Detete T D) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciry-S1-219
e [ Deiete THLE [ ctange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIIY-ST-7iP
THLE O velete 1MLE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-$T-21P
TILE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21P CIY-51-0P
TiLE O pelere LE [0 crange [} Adaiicn
NEME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-21p CIY-§1-41P

12. | heraby cerlify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall hava the same legal effect as il made under oath; that | am an officer or dnrectpr
of the corporation or the receiver of Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: Ohee Mee b Dandiol, e (Proand o’ ¢ -5207  239-S2L- S22

SIGNATURE AND w OR PRINTED NAME OF S|GN/NG DFFICER DR DIRECTOR Date [ Daytime Fhane #
ALZ S By e PoIALS Pl




