2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # V48953 Mar 01, 2007 08:00 A
1, Enliy Narme Secretary of State
FLORIDA COASTAL SURVEYORS, INC.
Principal Place of Businass Mailing Addross
1797 OLD MOULTRIE RD 1797 OLD MOULTRIE RD
SUITE 106 SUITE 106
MRS WTR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suie, AR #, ele. Suite, Apl. #. clc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4, FEI Number _ Applied For
59-3137943 Net Applicakle
Zip Couniry L Ip Country 5. Cortificate of Status Dosired M gi'ggql‘:?;;imal
6. N‘ama and Address of Currenmt Regisiered Agent ) 7. Name and Address of New Registered Agent
’ Name
MILLS, BRIAN A '
1797 OLD MOULTRIE RD Sireel Address (P O. Box Number s Not Acceplable)
SUITE 106
SAINT AUGUSTINE FL 32084
City FL Zip Code

8. The above namaod cnlity submits this stalement lor the purpese of changing ils registerad office or regislered agent. or beih, in the Stale of Florida | am lamiliar with, and accepl
the obligations of regislcred agent.

SIGNATURE

Sgnataee, ypea or prnled name of registared agenl anG Lilke ¢ appkcable. {NOTE: Regisioras Agen sgralure reairrad whan ranstating} CATE

FILE NOW!!! FEE IS $150.00 0. Eloction Campaign Francing  $5.00 May Be

' After May 1,'2007 FE? Will Be $550.00 Trusl Fund Congribution. [ Added to Feas
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, DFS 1 Dolele Tmr [Jchange ([ Acdilion
HAME MILLS, BRIAN A . HAME
SIRLET ADDRESS 1797 OLD MQULTRIE RD, #106 SIRECL ANDRL SS
CIY-$1-21P SAINT AUGUSTINE FL 32084 _ CITV-SI- 2P ‘ . ,i;'QE[QQ!f!EEES.‘%E
i 1 Delele i ALl =0 i dipdab L adition
HAMI NAME
SIBEE | ADDEFSS P
CHY-SI- 711 CIY-$I-/IP
e c e e 1 pateta N BT . T B cvw "7+ [0) Changa-  [=) Additien
NAME B HAME
SIGLL L ADIOLSS SR AN 85
CIY-51-/1F CHY-51- /e
i [Z] Delete 1ILE O change 1 Addition
NAME i NAME
SIRCT ADDRLSS SIRELT ADDRE 85
CIY-S1-2IP CITY-St- 7
i [ petete IR [C) Change [ Addition
NAML NAME
STH T ADDRESS SIRLCT ADDRESS
CIIY-§1- 1P CiY-81-21P
TNt [ oelere i [ change [ Addition
NAME NAMF
ST AODRESS SIREY) ATDRE S5
CIY-$t-7p ciry-s)-7ip

12. | hereby cerlity that the information supplied with this filing does not quality for the exemplions contained in Sechion 119, Florida Siatutes. | lurther cortify 1hal the information
indicaled on this report or supplemental report is true and accurate and ghat my signature shall have the same legal eflect as if made under oath; thal ! am an officor of director
ol the corporalicn of tho receiver or ruslee empowered 1o executa this fyport Ss roequired by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 14

¢

if changed, of on an al&acﬁ with an address, with all ojfher ke empgwergd.
: 2 /u{ 07 Juq FU 000
S IGNATU R E . um{:.l:-'r'vnrn PP —————uptgel Y e ————— e p———— Mt Mavkrrws Brwsrns o




