2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # s01747

1. Entity Name

MID REGICNAL SURVEYING, INC.

Principal Place af Busiess

1150 SHERSROOK DA
SELTONA FL 32725

Maifing Addvess

. 1150 SHERBROOK OR
SELTONA Fi. 32725

Z Principal Place of Business

3. Mading Adavess

Sutte, Apt. #, etc.

FILED
Mar 06, 2006 08:00 AM
Secretary of State

IRy

Sale Apl. £, elc 15t MOORE CReEG34 {10/05)
City & State City & State 4, FE$ Mumber  [~ppved For
59‘3034501 Not Appilicst
Zip Countey Zigy Couniry 5. Certiicate of Staiws Desired 0 $8.75 acaitional
Fee Required
:‘ 5. dama and Address ot Current Repistersd Agent 7. Name and Address of New Registered Agent
Mame

KRUEGER, DAVID R P.L.S.
1150 SHERBROOK DR
DELTONA FL 32725

Strest Address {P.Q. Box Numter is Not Accaptaple)

Ciy

FL ] Zip Code

the ohgations of regrsterad agent

SIGNATURE

B. Tha above camed entity submits this staternent for the purpose of changing its registered affice or registersd agent, ar both, in the State of Florda. | am familiar with, and accs

Sighalure, Tped v et (e of fegrstered agent aod i d apphcalie

{NOTE Regisiered Agent Sgnaire reguined wiheh Tensanngy

OALE

After May 1, 2006 Fee Wit Bg $58
. Make Check Payable to Florida Departmen

 FILE NOW!II FEE IS $150.00,
.

9. Clection Campaign Financing $5.00 May 1
Trust Fund Conttioution. [ Added to Fees

10. GFEICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFIGERS ANU DIREGTQRS IN 11
TIE o 3 Delete T O Change 3
HAME KRUEGER, DAVID R Nk UOO000458024

STREET ADPESS | 1150 SHERBROCK DR STREET ADDRESS 031 /068002701 4 15000
ciy-57-2r |DELTONA FL 32725 CHrY-5T-29 F

THE D O Detete L [l Change I A%
HAVE KRUEGER, SHIRLEY J MAME

SIREET ADDRESS | 1150 SHERBROOK DR STREET ADDAESS

crv-st-nr [DELTONA FL 32725 Y -55-21P

T D O peee I O change O3
HAME WILLIAMS, BARBARA } NAwE

STIEET ADDRESS {1418 ARREDONDO DRIVE STRIET ADDRESS

TY-S-IP | LADY LAKE FL 32162 CITY-5%-2P

TE 3 Gelets THE Dithange Tl Ad
NAME AN

STREET ADBACSS SIHEET ADDRESS

OTY-ST- 7 EY-51-2¢

e O3 oelee HILE O Change  EJ AV
NAME AME

STREET ADTRESS STREET ADORESS

GITY-ST-2° CiTy-ST-2

DHE D Delete e D Change D P
NAME NAE

STREE ALDRESS STREET ADDRESS

CiFY-S1-2F BT -51-IP

fndicated on this report o supplementa

SIGNATURE:

=y g —

A E BETTESE M i A B AR T T I T I

12, § hereby certify that the wformation suplphed with Wis tiing does not quatily for the exemptions contained in Secuon 118, Florida Statutes. 1 further cartily that the intarnalic
report is true and accurale ang thal my signature shall have the sams legal effect as if mads under aath; that ! am an officer or dhec”

af the corparation ar the rgceiver or rustes empowered lo execute This report as required by Chapter 607, Florica Stafutes; and that my name eppears in Block 10 or Block

it changad, or on an attactynant with an address, with alf other fike empowerad.

3 - )
fb_Qﬂ-—qS@f



