/’-‘

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S76628

1. Entity Name _
PAG SURVEYORS, INC.

Secretary of State

Principal Place of Business __

1016 S.E. 4TH ST.
BELLE GLADE, FL 33430

~ Mailing Address

1016 SE 4TH STREET
us

BELLE GLADE, FL 33430 US

DO NOT WRITE IN THIS SPACE

AT EAOR RGBT

Mar 16, 2005 08:00 AM

03112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0280462 Not Applicable

$8.75 Additionas

5. Certificate of Slatus Desired
Fes Required

0

6. Name and Address of Current Registered Agent

GONZALEZ, FERNANDO
1016 SE 4TH STREET
BELLE GLADE, FL 33430

| ——-"IN'THIS SPACE

the abligations of registered agent.

SIGNATURE - —

8. The above named entity submits this statamant for the purpose of changing its registersd office or raglsterdd agart, or both, in the State of Florida, | am familiar with, and accept

Signatury, typed or prnted name of registeréd ngent and T i pplizatle

© T ROTE Ragisierea Agont signalure required when rejastalingy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 t1ay Be
Added to Fees

10.

]

8T -
GONZALEZ, ENAD
1016 SE 4TH ST
BELLE GLADE, FL

OFFICERS AND DIRECTORS
L ) '
NAME

STAEET AGDRESS
CITY-ST-2IP

5 —— - ——
GONZALEZ, FERNANDO
1018 SE 4TH STREET
BELLE GLADE, FL

TIME

NAME

STREET ADDRESS
GITY-§T-21P

087 i6/05-00025-006 150, 08

WRE

NAME

STREET ADDRESS
CiY-ST-2IP

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITY-ST-Zip

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciiy-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

of the corparation or (f1d -
changed, or on an gfiachment with an

SIGNATURE:

r like ampowered,

Fernando Gonzalez

12. 1 hereby certify that tha_informatian shpblied Wit:hﬁs fiing does not qu'e{ﬁfy for ihe_ exempticn stated in Sectiort 119.07(3)(), Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal sifect as if made under oazh; that | am an officer or direclor
e SH yered ta execute INIS report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

2_14.05 561-996-6615

D_itg Daylirg Phone ¥

oot |
SIGNATURE AND TYPED Mm?!nfmz OF SIGNING OFFICER OR DIRECTOR




