2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V40947

1. Entity Name
SMITH SURVEY]NG & MAPPING, INC.

Principal Place of Business Mailing Address
4690 LIPSCOME ST NE 4690 LIPSCOME ST NE
SUITE 9 SUITE 9

PALM BAY, FL 32905

PALM BAY, FL 32905

FILED

Jan 12,2006 8:00 am

Secretary of State

01-12-2006 90186 008 ***150.00

HO0D 297
AR RN R AR

2. Principal Place of Business 3. Mailing Address
11@0 MALABAR ROAD S.E, 1350 MATABAR ROAD S.E,
S%”i":’r'ep‘-l“ - ete- S%‘;‘ET'E‘”"I”' ete. 01092006  Chg-P CR2E034 (11/05)
.5 Sigl W5 Sl 4. FEI Number Applied For
pAtt *BRy, FL PRI *BRY, FL 59.3127770 Nor Aoplicabis
3%_“(3 07 LCI:QUEWA 3‘3‘%07 cﬁ“_"g". A, 5. Cerilicate of Status Desired ] Eg;?q Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGARRELL, THOMAS P.
5205 BABCOCK STREET N.E.
PALM BAY, FL 32905

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations cf registered agent.

SIGNATURE

Signature, typed ar prntad name of regisiered agen and fitie it applicabia

{NQTE: Registered Agent signatura raquirsd when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detets e P Hlchange [ Addition
NAME SMITH, KEVIN A. NAME SMITH, KEVIN A.
STREET ADDRESS | 4690 LIPSOMB ST STE 9 smeeranoress (1350 MALABAR ROAD S.E. STE.#1
CITY-ST-ZiP PALM BAY, FL ciry-sr-2IP PALM BAY, FL 32907
THALE D [T Delete TNLE TD K change [ Addition
NAME SMITH, ROSALIEC NAME SMITH, ROSALIE C.
STREET ADDRESS | 4690 LIPSOMB ST STE 8 STREET ADDRESS | | 350 MALABAR ROAD S.E. STE. #1
omy-st-2P PALM BAY, FL orey-S1-2P PALM BAY T 32907
FITLE - 1 Detets JIMLE y - O Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-5T-21
TITLE 3 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE {1 Detete TOLE {Jchange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-Si-2ip p . CITY-ST-21P

12. | hereby certify that the inlormaligﬁ supplied with thd filin
indicated on this report or suppjémental report i
of the corparation or the rece|

changed. or on an attachmefit with

SIGNATURE:

al

s nfpt quality for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
curgfa and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
xecyfa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 13 i

er lik¢ empowered.

. RLS

/=7-06

22/ 72Y 27¥0

NATURE AND

D DR PRINTHD NAME OF

ING OFFICER OR DIRECTOR

Date Daytima Phone #




