T | FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT * "~ Secretary of State

DOCUMENT # 544394 03-23-2006 90011 021 ***150.00
1. Entity Name
S & H LAND SURVEY CO., INC.
Pringipal Place of Business Mailing Address “Q)
4100 CENTER POINTE DRIVE 4100 CENTER POINTE DRIVE fg‘(b
SUITE 107 SUITE 107 b&“‘
FT MYERS, FL 33916 FT MYERS, FL 33916
T v LI

Suita, Apl. #, elc. Suite, Apt. #, etc. '63012005 Chg-P CR2E034 (11/05)

City & Stata City & State . 4. FEI Number Anplied For

65-0262529 Not Applicable
Zie, Country Zip Country 5. Certificate of Status Desired O ?i.;gﬁ:ﬂ:;lional
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
T - T Name - - e
SCHUMANN, RONALD L. hd
4100 CENTER POINTE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
FT MYERS, FL 33916
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Flerida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE .
Signature, typed of printed name of registered ageni and lite if applicabie. {NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIREGTORS iN 11
TIRLE D - [ Delkete TILE [ Change [ Addition
NAME SCHUMANN, RONALD L NAME
STREET ADDRESS | 4100 CENTER POINTE DRIVE STE. 107 STREET ADORESS
CITY-ST-2IP FT MYERS, FL 33916 CITY-ST-2iP
TITLE [ Delets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-5T-2iP
TiTes : 7 Delete TILE [ Change (7] Adition
NAME NAME
STREET ADDRESS . ~ STREET ADDRFSS . _ — . _
CITY-51-21 . o i i CITY-ST-2IP B N - - -
TINE [ Detete TNLE [ Change [ Addition
NAME - . NAME
STREEY ADDRESS STREET ADDRESS
CiTY-81-21p CITY-8T-2IP .
e 1 Delete TITLE - [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-S1-2IP

12. 1 hereby certily that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
aregs, with allothpalike empowered.

R OR DIRECTOR Dale Daynme PRone ¥
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Annual Report
Annual Repornt Help
Document Number
S44394
Business Entity Name
S & H LAND SURVEY CO., INC.
FEI Number 650262529
FEI Number Status Listed Above Applied For Nt Apphicahle

- Centificate of Status Desired——— - — — $8.73 each

Election Campaign Funneing Trust Fund Contribution

Principal Place of Business

Adibress 4100 CENTER POlN;I'E DRIVE
Nuite. f\-[‘l et SU|TE 107 s T T - _
Citv, State —T:—T_h;I:(ERg ’ CFL

Zap Code & Country 33916

Mailing Address

Address 4100 CENTER POINTE DRIVE
Suite. Apt #. ete. SUITE 107 - i
City. State FTMYERS  _FL

Zip Code & Country- 33916

Name and Address of Registered Agent

i
-

Name (Last. First, Middle. Title)
-0OR - - i
Business 1o serve a5 RA SCHUMANN RONALD L.

! .
! B R 2

Address PO Box is not acceplable), 4100 CENTER POINTE DRIVE

Suite. Apt # et SUITE 107
City. State FT MYERS TR
Zip Code & Country 33'936 - US

If there is a change in registered agent, the new agent will need to type their name
in the 'Reuistered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

hitne Hafile ainhi7 oro/ecrintaiibri01 eve 1/5/2006



Division of Corporations

HIIU 34

entity, an individual must sign on their behalt. A business entity cannot serve as its

own RA.

Registered Agent Signature

This signature must be that of the individual "stgning” thas document clectronically or be
made with the full knowledge and permission of the individual. otherwise H copstitutes

forgery under .831 06, Florida Siatuies,

Officer/Director Name and Address

Our database can hold up to 6 ofticersddivectors. [ more than & officers/directors need to
be made a part of the record. vou cannat File the annual report online. You will need to
downlead an annual report and Jist the additional officersfdirectors. titlets). name. and

Title

Nane {(Last, Fiest, MiddaleT ey — -

-OR-
Enoty Name o serve as
Nticer/Direcior
Street Address
Citv. State

Zap Code & Country

Title

Nane (Last. First. Middle
-OR-

Entitv Name 1o serve as

Ofticer/] Hrector

Street Address

Citv. State

Zap Code & Countin

Title

Name (Last, First, Middie
-OR-

Entity Name to serve as

Officer/Director

Street Address

Ciiv. State

Zip Code & Country

Title

htne Hefile eiimhiz orefcscrints/uhr(01 exe

. Titley

L Tithey

address on an attachiment,

D

'SCHUMANN. RONALD L
"4100 CENTER POINTE DRIVE STE. 107

FT MYERS _FL
33916

1/5/2006



Dtvision

-

T Olficer/recior

agumios KTTACHMENL 0 5 P

Name (Last, Frest. Middle. Titley
-OR-

Entity Name o serve as
Offteer/Director

Eqa3ag

Street Address
v, Suate

Zip Code & Country

Tatle

Name (Lase Fira Middle, Thitley

-OR-

Entity Name (o serve as
Street Address
Citv. State

Zip Code & Country

Title

Name (Last, First, Muddle. Taley

-OR-
Entity Namu to serve as
Oficer/Director

Street Address
City. State

Zap Codde & Countiy

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name 18 not allowed in this
hlock.

Title

Ofticer/Director Signature 3

This signature must be that of the individual "signing” this<Oeument electronically or be
made with the full knowledge and permussion of the individual. otherwise it constitutes
forgery under s.831.00, Florida Statutes. The mdividual "signing” this document affirms that
the Tacts stated herein are true.

Continue Reset

htne //efile eninhi7 oro/ecrante/ith1 eve

1/5/2006



