2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #V54414

1. Entity Name

FIRST FINANCIAL SURVEYORS, INC.

Principal Placa of Busingss

Mailing Address

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90028 008 ***150.00

AR

950 SOUTHWINTER PARK DR. 950 SOUTHWINTER PARK DR.
SUITE 230 SUITE 230
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US
PO v T

Suite, Apt. #, elc. Suite, Apl. #, etc. 01082006 Chg-P CR2E034 (11/05)

City & State City & Slate 4. FEI Number Applied For

65-0351258 Not Applicable
LA Country ap Countty | s Cenificato of Staws Desiced (- ?e%;esq Addtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

BURGER, ALAN M ESQ

BURGER, TRAILOR & FARMER, PA
1601 FORUM PLACE, STE. 404
WEST PALM BEACH, FL 33401

Street Addrass (P.0. Box Nurmnbaer is Not Acceptabls)

City

FL I Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, typed o ornted name of regisiered agent and tme J Bpphcable

(NOTE:

) Agent s

reguwad when %

) DATE

FILE NOW!II FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribsution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P O velete TITLE O change [ Addition
NAME STOCKMAN, AMY NAME

STREET ADDRESS | 950 S WINTER PARK DRIVE, SUITE 230 STREET ADDRESS

CITY-ST-2P CASSELBERRY, FL 32707 CITy-ST-21°

TME v O3 pelete TILE [ Change [ Addition
NAME LAISCH 1ll, FRANK J NAME

STREET ADDRESS | 950 S WINTER PARK DRIVE, SUITE 230 STREET ADDRESS

CITY-Si-2P CASSELBERRY, FL 32707 CiTy-ST- 09

TIHE v —0O velete- - TiLE {Octange ] Addition
NAME SMITH, CARL NAME

STREET ADORESS | 950 S WINTER PARK DRIVE, SUITE 230 STREET ADDRESS

ciry.-s1-2P CASSELBERRY, FL 32707 CITy-St- 71

TITLE s O Delete TLE O Crange [ Addition
NAME LAISCH, KAREN NAME

STREET ADORESS | 950 S WINTER PARK DR STE 230 STREET ADDRESS

CHY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-21P CIY-S1-7Ip

TME 1 petete TME O crange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2P

12. | hereby certily that the information supplied with thig filin

of the corporation or the receiver or trustea em|

changed, or an an attachrgent with an addres
r’& AN

FIGNATORE AND nre?.\nmren NAME OF SIGNING OFFICER OR DIREETOR

SIGNATURE:

h atl other like em

ared.

does not qualily for the exemplions contained in Chaptar 119, Florida Statutes. | further ¢ertily that the information
indicatad cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an olfficer or director
arad 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

_N\OLE 2431149

\ Caylima Phone #

e

39



