FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
0 ANNUAL REPORT Secretary of State

DOCUMENT # P05000009237 05-03-2007 0039 005 ***150.00

1. Emity Name
STARCK APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Adaress
1909 5W 3157 TERRACE 1909 SW 3157 TERRACE
CAPE CORAL FL 33914 US CAPE CORAL, FL 33914 S

R

05012007  Chg-P CRZE034 (12/06)

e s (IR

Suite, Apt. £ el Suite, Apt‘ #, etc.

City & State City & State 4. FEI Number [Appheo For
C.AY%E copaL , FL . CAS‘BE CodL, FL. 59-3795513 “INot Appicatie

Zi Cournir i Country . 58.75 Additional
? ll it ;ji-s |‘ ( ‘E 5. Certificate of Status Desired 0 X
is)(%\ U S Ol ‘ ' ertificate of Stalus Desire Fee Requi

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
SPIEGEL & UTRERA, F.A.
1840 SW 22ND ST. Stree! Andress [P.O. Box Number is Nai Acceplable)
4TH FLOOR

MIAMI, FL 33145

City F LJ Zip Code

8, The above named entity submits ihis siaternert for the purpose of changing its registerec olfice or registerec agent, or both, in 1the State of Florica. 1 am famiiar with. ana accept
the abligations of registered agent.

SIGNATURE
Spratire, Typed ox poned rame of registersd agant and tik d applcanie, {NOTE. Regstered Ageit Sonatue isqured when redstang) DATC
FILE NOW!!! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
THLE PSTD O pelese TiiLE O crange [ Adattion
NAME STARCK, THOMAS NAME
STRECT ADDRESS | 1909 SW 30TH TERRACE SiRLET ADDRESS
CiTy-51-2P CAPE CORAL, FL 33914 CITY-§1-2iP
RTLE O petete 1TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CIY-ST-ZiP
Tne [ petets TTE O Crange [ Aduitian
NAME NAME
STREET ADDAESS STRLET ADDRESS
CifY-ST- 29 Ciry-s1-7iP
NiLE O pelete HLE O crange [ Adaron
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-SI-0P CiTY-§F-22
L [ oetete BilE {1 trarge {1 Acgition
RAME MAME
STREET ADDAESS STREE E ADDRESS
CITY-ST-21P LITY-$T-21P
L (1 belee it (] Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
aIry -§1-7iF CITY-53-41P

12. | hereby cenify that ihe informaiion suppliea with this filing coes not qualify for the exemptions contained in Cnapter 119, Florica Siatutes. | further certify that the information
indicated on this report or supplemenial report 1s rup ang gecurate and thai my signature shall have ihe same legal elfect as if made unoer oath; that | am an officer or director
of the corporation of the receiver or Ausiee empoweled [oBxacme inis repori 48 requirec by Chapler 607, Fiorida Statules, ana thal my name appears in Block 10 of Block 111

changed, or on an attachment wizra aduress.ke empowered.
SIGNATURE: >3 1) ! 30] O] ax-984 - fo47]

IGNATURE aflD TYPED OR Pmﬁ‘n NANE OF SK1MND OFFICER OR GIRECTOR L T nae Tiayurma Phone %

X



