Jan 11,

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000048570

1. Entity Name
HARRISON SURVEYING AND MAPPRING, INC.

Principal Flace of Business Malling Address
32529 CKALOOSA TRL 32529 OKALOOSA TRL
SORRENTO, FL 32776 SORRENTO, Ft 32776

TR S T

01042007 No Chg-P CR2E03M (11/05)

Sec)

59-3581178 Not Applicable

DO NOT WRITE IN THIS SPACE  {reoc o

$8.75 Additonal

5. Certificate of Status Desired Fes Raquired

6. Name and Address of Current Rag d Agent

HARRISON, THOMAS EDGAR | ,‘ DO NOT WRITE

25824 PINE VALLEY DRIVE

SORRENTO, FL 32776 T N | IN TH‘SSPACE .

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or pnnted name of reg stered apent and tie ff applcable. (NCGTE: Rogustorad AQeM S:nuhse raquerad whan renemeng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 AddedwoFees
10, QOFFICERS AND DIRECTORS 1
MLE PDT )
NAME HARRISON, THOMAS . ) . : -

STREET ADDRESS | 26824 PINE VALLEY DR
CiTY-ST-2P SORRENTO, FL 32776

THLE sD B : o .

RANE WILLIS, THERESA L o : = UnDnansgaTed o o o
STREET ADORESS | 32529 OKALOOSA TRL o coeor ATLAOT-0044-010 15 TS
ury-sT-2F | SORRENTO, FL 32776 e oo . e
e VPD L

WA WILLIS, DOUGLAS S

32529 OKALOOSA TRL S T S
?:f?ll?:m SORRSNTO.FL 32776 DO NOT WRITE

NAME
STREET ACDRESS.
CITY-$1-21p

-~ INTHIS SPACE

mE
RAME i
STREET AODRESS i -

CIN-SF-2P . ' t

e

NAME

STREET ADDRESS
CITY-S7-2I

12, | herelsy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowergd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gn address, all other like empowered.

B2
SIGNATURE: (Thompe [Z. Harrisony) 0105767 735~/763

OR PRINTED NAME OF 3:0HING OFF ICER OR DIRECTOR Daytene Phone ¥




