2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

-
DOCUMENT # vase34 Secretary of State
02-10-2006 90008 003 ***150.00
ACTION SURVEYS AND PLANNERS, INC.
Principal Flace of Business Mailing Address
171 COMMERCIAL BLVD. 171 COMMERCIAL BLVD.
#12 #12
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. #, efc. 1st MOORE CR2EQ34 (10’05)
Cily & State City & Siale 4. FEI Numper Applied For
65-0337660 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O gi'ggqt‘;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ETNEgﬂwﬂth%?:LNBLVD Street Address {(P.O. Bax Number is Not Acceptable)
#12
NAPLES FL 34104
City FL ! Zip Code

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

SIGNATURE %M ﬁl//zf/dé

Signalure, lyped o prnten nass of rugesleced agant and ie 1 applicatsi (I Reguteren Agest aighalGre reourad wWhen Imastanngh DATE P

© Aft EI“I;E--':‘O\%!-!! ::EEVIJS $150.00 . L 9. Election Campaign Financing $5.00 May Be
- A- er ay." 2 05 -ee . ill Be 3550.00 Trust Fund Contricution. [T Added to Fees
Make Check Payabie to Flor|da Department of State -

10. {  OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 [ pelete THLE O crange [ Addition
NAME GENEVRING, JOHN HAME

STREET ADORESS | 171 COMMERCHAL BLVD. STE 12 STRFET ADDRESS

orv-s1-2P  |NAPLES FL 341D4 7 CITY-S1-21P

TILE v b & Delee TILE [ Change [ Adaition
MAME- HENSON,"B‘REGOR&’-‘:A HAME

STREET ADDRESS m—eemmﬁnm‘m:-étvn-ﬁm STREET ADDRESS

OY-ST-2F | NAPTESFL-34104 CITY-ST-2iP

3 - 1 Delete e N - . £ Crange {1 Addition
e [ - . HAME

STREET ADDRESS . STRLET ADDRESS

CITY-§T-2IP CIry-ST- 2P

ITLE 3 pelete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDAESS STAEET ADGRESS

CIY-S1-2P CITY-3T-7P

TITLE 7] Defate TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2iP

I1ILE [ Delete TINE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2IP

12. | hereby certily thal the infermation supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Stawstes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under ath, that  am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE » R W LT lE [ FFF T TED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daif Daytuno Phone &




