2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # V08075

1. Entity Name
ATLANTIC CARIBBEAN EQUIPMENT

SURVEYS, INC.

Secretary of State

01-27-2006 90041 002 ***150.00

Principal Piace of Business

2526 HIGHSMITH LANDING LANE
JACKSONVILLE, FL 32226 US

Mailing Address

2526 HIGHSMITH LANDING LANE
JACKSONVILLE, FL 32226  US

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3109732 Net Applicable
Zip Country Zip Country 0 $8.75 Additiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

BUSCHMAN, ALBERT E., JR.

2215 8.3RD ST

SUITE 101

JACKSONVILLE BEACH, FL. 32240

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama ol registered agent and

titla il mpplicable.

(NOTE: Reglsiered Agent sigrature required when rainstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Coniribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE DP 3 Deiete TITLE Clchange {7 Addition
NAME BRIGGS, KIM J. NAME

STREET ABDRESS | 2526 HIGHSMITH LANDING LANE STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32226 LITY-51-219

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TILE O pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

Tme 1 oelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GiTy-S§7-2F CITY-ST-2IP

TOLE O pelete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-5T1-2IP

TITLE [ Deteze THILE [dChange [ Additioa
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GiTY-Si-1P CITY-SI1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 receiver or trustee empowered to gxecute this repo!

changed, or on an attachment with an address, wit

SIGNATURE: £

| gther like

required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
L g

(D50

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER mﬁinafy’on

Data Daytime Phona #



