2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # V49953 Feb 01,2006 08:00 AM
o i e Secretary of State
FLORIDA COASTAL SURVEYORS, INC.
Prmcr%gal Place of Business Mailing Acdress
1797OLD MOULTRIE RD 1797 OLD MOULTRIE RD
SUITE SUITE 108
AN A T
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, eic 15t MOORE CR2ZE034 (10/05)
City & State T City & State T ] 4 FE Number 59; 37943 ) | | Applied For
I S b | Netappiicat:
Zip Country ap Country 5. Cerlificate of Status Desired C] ?ge gfqﬁfgé‘m“a'
T 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent o
Name
I}d‘}blfséﬁglﬁgﬁLTRlE RD Street Address (P O. Box Number is Nok Acceptablel
SUITE 106 B
SAINT AUGUSTINE FL 32084 -
City FL le Cade

| 8. The above namsd ent\ty submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Fotida. | am familiar with, and acmeyH
the chhgations of registered agent.

SIGNATURE

Signatwre, typed or panted name af regisiered agant and Wile 4 appicatle (NCTE Regmmed Agent siynatum raquued when relnstating) OATE

- FILE NQWIl FEE | g
- Ater May 1, 2006 Fea Wil aei uﬁ
Make Oheci( Payable to F!orida Department f Staie”

ey T - e

9. Election Campaign Financing $5.00 may o
Trust Fund Contributon. £ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
I DPS 1 pelers e ] Change A
NAME MILLS, BRIAN A NAME 92 f!fﬂ?ggggégzggﬂﬂﬁ 150, 00

STREET ADDFESS | 1797 OLD MOULTRIE RD, #1068 STRELT ADDRESS : 1 f 2.

ary- ST Z(P SAINT AUGUSTINE FL 32084 Clry-ST- ¢

e O oeiete e T
MANE NAME

STREET ADORESS STREET ADDRESS

CiTY-S7- 2P oY -5T-2iP

TiTLE Y N 2 ) TILF . . - [ ohange ] Adtiia
NAME NAME

STREEY ADBRESS STREET ADDRESS

CITY-ST- 21 GITY- ST-ZIP

TITLE Oodee ~ § m O change [T pdsese
HAME HANE

STREET AQORESS STREET ADDARESS

CY-ST-2IP CiTY-57-2IP

TLE 03 Dotete nuE  Octange [T Ads
NAME NAME

STREET AQDAESS STREET ADDRESS

&iTY-51- 2 CITY -57- 2P

{113 1 Detere THLE ] Changs Attt
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-2Ip CiTY-81-4IP

12. } hereby cerbly thal the information supplied with this fling does not quahiy for the eaemptions comamed m Sectnon 118, Flonda S&almes L jurther cemfy t'nal the information
indicated on this report or supplemental report 1s e and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an cofficer or director
of the corporation ar the recelver or trustee eampoweradhte execute thes report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11
it changed, or on an chment with an addrgss, with {ft oth®r like empowered.

SIGNATURE: | : ﬂ m( Sxns A fels

o
CIENATIIOE AND TVIET (8 DRMIER NA I M Sl M A EEre e e (e T e e Pl Bheme &




