FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000048570 04-24-2006 90411 031 ***158.75

1. Entity Name

HARRISON SURVEYING AND MAPPING, INC.

Principal Place of Business Mailing Address -
32529 OKALOOSA TRL 32529 OKALOOSA TRL . . ”
SORRENTOQ, FL 32776 SORRENTO, FL 32776
e S IR AR R
Suite, Apt. #, ¢te. Suite, Apt. #, otc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3581178 Nor Applicable
ap Country ap Couniry 5. Certificate of Status Desired F§e8(; ;Sq :.?f;ﬂumar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, THOMAS EDGAR
25824 PINE VALLEY DRIVE Stregt Address {P.O. Box Number ig Not Acceptable)
SCRRENTO, FL 32776
City FL Tpr Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE.

Signamme, lyped or prnved name of r agee and itie d (NOTE: Ragretered Apent mignanure requred when renstanng) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May-1,-2006-Foe will be $550.00 Trugt Fund Contrbution. L) AddedtoFees | e

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me FOT CJ Delete e PDT XGI‘mge O Addiion
NAME HARRISON, THOMAS NAME ;,,la R S0N ) f h omas .
STREET ADDRESS | 5762 ROUND LAKE RD swee vk | 25” BAY Prne velley Drive
onv-s-zP | APOPKA. FL 32742 S| Soreente  FU 3377
TMLE 8D [ Delete TiTLE [Jchange [ Addition
NAME WILLIS, THERESA L NAME
STREET ADDRESS ( 325289 OKALOOSA TRL STREET ADDRESS
CITY-ST-2IP SORRENTOC, FL 32776 LITY-ST-21P
e VPD O beiete LE [ change [ addition
NAME WILLIS, DOUGLAS 8 NAME
STREET ADDRESS | 32528 OKALOOSA TRL STREET ADDRESS
CITY-ST-ZP SORRENTOQ, FL 32776 CITY-5T-2P
THLE [ Delete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRLSS
CITY-ST-ZiP GiTY-ST-2iF
TITLE O oetete TIMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TMLE O oetese TILE [DIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-¢iP

12. | hereby ceriify that the informaon supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recelvgaor tusiee & red to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachme h alt other like empowered.
SIGNATURE: ONIOE 352-735-1263

WE ABATYPED Wn NANE OF SIGNING OFFICER OR DRECTOR




