2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

1. Entity Name

DOCUMENT # P06000062392
DOUGLAS KLOTZ APPRAISAL SERVICES, INC.

Secretary of State

(05-01-2007 90008 049 ***150.00

Principal Place of Business

1169-1 SOUTH 6TH STREET
MACCLENNY, FL 32063

Mailing Address

1169-1 SOUTH 6TH STREET
MACCLENNY, FL 32063

RESEL

2. Principat Place of Business - No P.C. Box #

3. Mailing Address

.\iII\IIIHHIIH"IIIlI|1llIIMIIIHIIHI||)||||III||I|IIIH Ui

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KLOTZ;DOUGLAS E JR.
1189-1. SOUTH 6TH STREET
MATCLENNY, FL 32063

04302007 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Applied For
. Bugte 1‘7 B CfD-I 3 Not Applicable
t Fd Count it
Country ® ountry 5. Cedificale of Status Desired O $8'75 "?"d‘“"“a‘
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City.

FL | Zip Code

1l

| h{obganons ofdegisterec agert.
s 2
R !

S\‘_E_;Ne(]'ua_E

e nameck.entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signéwre. typed or pnntéa name of registered agent ang

bike  apphcable [NOTE. Regrterad A

et SIgNature requred when renstarmgh DATE

o

5

"-FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Delete TIMLE O change  [J Addition
NAME KLOTZ, DOUGLAS E JR. NAME
STREETADDRESS | 1169-1 SOUTH 6TH STREET STREET ADDRESS
CITY-ST-Z1P MACCLENNY, FL 32063 CITY-ST-21P
TITLE D O petete TITLE [Jcrange [T Addition
NAME KLOTZ, DANIELLE K NAME
STREET ADDRESS | 1169-1 SOUTH 6TH STREET STREET ADDRESS
CITY-ST-21P MACCLENNY, FL 32063 CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
3 T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE Dl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

12. 1 hereby cerlity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ail other like empoyered.

Go-39-793).

TYPED OR PRISTED NAME OF STONING OFRISGR OR DIRECTOR

Y/30/02

Daytime Phone #




