2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000101814 Jan 31, 2007 08:00 AM |
1. Enity Name Secretary of State
TREASURE COAST LAND SURVEYORS, INC.
Principal Place of Businoss ' Mailing Addross
3250 CANDICE AVE 3250 CANDICE AVE
LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, oic. Suile, ARt #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FE! Number Applied For
65-0409823 Not Applicabie
op Country i Country 5. Cerlificale of Stalus Desired O ?i‘ggqtﬁggﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
TANSKY, GERALD W .
1252 SW GOODMAN AVENUE Sirea! Address (P.C. Box Number is Not Accoplable)
PORT ST.LUCIE FL 34853 '
Cily FL ‘ Zip Code

8. The above named entty submils this slalement for the purpose of changing its registered office or regustered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
tho obligations of registerod agent.

SIGNATURE
Swgnature. yped or printed name of ragisterad agent and ile ¢ 8aRicabia (NOTL: Regislerad Agant signatura required when rainstating) DATE
Af FILE NOWII! FEE IS $150.00 ’ ) 9. Electon Campaign-Financing $5.00 May Be
ter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
e P O Delele ML o CIchange (] Adailion
NAME TANSKY, GERALD W - NAM; - UDG.DQDE’ L :3 a2
StrEs oo ss | 1252 SW GOODMAN AVENUE S 02/02/07-50103-008 15000
CITY-3I-7IP PORT ST.LUCIE FL 34953 CITY-S1-2IP
TTLE VP O pelate MILE [ change [ Adailien
NAME TANSKY, DEBORAH K NAME
SIREET ADDRESs | 2408 BLOSSOM COURT SIREE | ADDRESS
CNY-Si-ZiP FT.PIERCE FL 34982 CITY - $1-21P
e [T peiete TLE [Ychange 2] Adetlion
MARAE HAMF L N
STRIET ANDRISS SIREF{ ADDRESS
CITY-S1-21P CITY-81-2IF
mr [ Delete THLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-SI-2IP
SINE [ Delete TITLE ' O change [ Addition
NAME NAME
SIRLE | ADDRESS STREET ADDAESS
CITY-S1-7210 CIIY-ST-2IP
e [ Delete i3 [ Change  [] Addition
NAMF NAME
STREFT ADDRESS STHEET ADORESS
CITY-S1-7IP CITY-S1-71P

12. 1 hereby corlify that tho information supplied with this fling doos not qualify for the exemptions containod in Section 113, Florida Stalutes. | further certify that the information
indicatod on this report or supptemental report is rue and accurale and that my signature shall have the same legal effect as if mado under oath; that | am an officer or_director
of the corporation or the receiver or rrustco empowared 1o oxecute this report as required by Chapier 607, Florida Siatules: and lhat my name appears in Block 10 or Biock 11
if changed, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE: _ orb K T il ///22/’2007 1972 279 -Zlle?

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE{0R DIRECTOR Crta Daytme Phona 4




