FILED
2006 FOR PROFIT CORFORATION Mar 24,2006 08:00 AM

r f
DOCUMENT # 542292 Secretary of State
1. Endity Mame
M. MOONEY & ASSOCIATES, SURVEYORS INC.
Principal Place of Businass - Meiling Address
333 FAULKENBURG ROAD ) 333 FAULKENBURG ROAD
£-305 C-365
TAMPA, FL 33619 TAMPA, FL 33678
R T R RARAAR R AR
Suita, Apt. #, elc. Suite, Ap. #, 81C. G006 Chg-P CRZED34 {11/05)
City & State City & Stata 4. FEl Number Appliad For
59-3055957 ot Appilcatle
Zp Country Zip Couriry 8. Corificats of Siatus Desited  [J feae -gfq:;:é“‘ma'
6. Nama and Address of Current Repisterad Agent 7. Name and Addrass of New Registered Agont

Hams

MOONEY, MICHAEL P.
333 FAULKENBURG RD.
C-305

TAMPA, FL 33519

Sireat Address (P.C. Box Mumber is Nof Acceptable)

LC(W FL l Zip Code

3. The abava named entity submits this statement for the purposs of changing its registared offica or registered agent, or beth, in 1the Stale of Fierida. 1.am lamiliar with, and accept
the ghligations of ragisterad agent,

SIGNATURE

Sigrature, typed or oo name of mgistercd scen and e X appicabls, {NDTE: Registerad Aget sipnalure reduired wmn refnsiatieg) - fam
FILE NDWH! FEE IS $150.00 9. Election Campaign F.énanc:[r\g 0 $5.00 naype
Aftor May 1, 2008 Fee will be $550.00 Teust Fund Contribution. Added 10 Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE D O vetete WiLE {0 Change [ Addition
MAME MOONEY, MICHAEL P, - BAME
STREETADDRESS | 333 FAULKENBURG RD.,C305 o ’ ' STREET ADGRESS
CiYy-S1-2P TAMPA, FL Y -SF-2F
THLE [ votste TTLE 0000479529 Ochngs 3 Addilion
e ot a4/ a5 005 150.00
SIHEEY ADDRESS SIREET ADDRESS FA .
Ty-ST-2 CATY-S7-11
TITE 3 Deiete TME [ Change  [J Addifion
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P Y- §7- 2P
e 7 Detetg e O Change 17T Addition
NAWE NAME
STRELT ADORESS STHEET ADDRESS
CITY-ST-2p ClTY-§7- 2
TITE 3 peiste SLE O thargs [ Addiliar
HAME NAME
STREET ABORESS STREET ADTAESS
CiTY-5T7-2F CITY-ST-2F
hRE 7 Delete TITLE Clthange  [J Addition
HAME NAME
SITEET ADDRESS STREET ADDRESS
CITY-8f-17 ETY-ST- 2P

12, § hereby cerlily that the information supplied with this filing daas nat gualily for the exemptians contained in Chaptar 118, Florida Statutes. | furthar cestily hal the information
Indicated on this reper or supplemenial report is true and accurate and that my signaiuwre shall have the same lagat elfect as if mada undsr oath, that | am an officer or dirscior
al tha carparation or the receiver ar trustee gmpowared 10 execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmen iltin adgtss: all aihter lika empowarad.
8/l 8/345)- B/
¥ o Dayty

SIGNATURE: o P s \




