{2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

S SCUMENT 7 334148 Feb 03,2006 08:00 AM
1. Entty Name Secretary of State
KNIGHT APPRAISAL SERVICE, INC. —
Principal Ptace of Busingss Mailing Address }
503 WASHINGTON 5T ~ 803 WASHINGTON ST
o o IR
2. Principal Place of Business 3 1 Mailing Adaress i
Sutle. Apt. #, olc. Suite, Apt. #, elc - l 1st MOORE CR2EQ34 (10/05)
City &, St Ciy & 5@ 4. FEl Numb ) Applied F
ity & State " e { | Numbar 59-6017207 IF —%Nio?:;zf:-
@i Country 2e Country }' 5. Certificate of Status Dastred 0 ?ea‘a‘;esq‘ﬁg:émnal
6. Name and Address of Current flegistered Agem - 7. Mame and Address ot New Registered Agent

Name

'éggd g_’ \?ﬁ%ﬂﬁfmom ST : Streel Addsess (P.O. Box Numbes is Not Acceplable)
TAMPA FL 33602 ' | Lo .

City FL le Code

3. The apove named enlity submits this statement for 1he purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar ar wilk, and a=_-_r.-r
the obligations ol registered agentl.

SIGNATURE

Signalure iyped or pamcd name S fegrstecad agan ed ke i appheatila (NOTE" Fegsisre? Agem sgrziure remires whe renskaing) . - DAYE

ALE NOW!I! FEE IS, $150 0‘0 )
- After May 1, 2006 Fee Wil} Be $550.00
‘ Make Check Fayable to Flouda Depaﬂment

2. Electon Campaign Finaneng $5.00 May £
Trust Fund Comtnoution. £ Added to Fees

10. OFFIGERS AND DEREGTORS 1. ADDITIONS/CHANGES 10 QFFIGERS AND DIRECTORS IN 11

fmLE P 0 Delele s D) crange [ Ac
NAME YATES JOHNSTON, TRACY NAME UBDBINg 15310

STAELTADDPESS 19213 KNIGHTS BRANCH STREET STREET ADDRESS O 13706-830003-017 150,00
Capy-51-7 TEMPLE TERRACE FL CATY-S57-71P

e VP O petete HILE COtkmge  Oa=
NAME LAME, PAULINE RAME

STREETADDAESS | D20 KINGSRIDGE DR - SIREET ADDPLES

CoY-ST-2¢ [TAMPA FL CITY-SI-2iP

TITLE 1 Delate T JChange [ et
HAME . NAME

STREEY ADDRLSS STALET ADBRESS

City-St-np CHRY-S1-2F

MLE 7 belete TITLE (] Change ] AsTn
AV HAME

STREET ADUALSS STREE | ADDRESS

SIY-S§1-2P Ty~ 57- 7P

TMme C beteta TIE ] CIChngs [ A%
HAME NEME

SIREET ATDRESS STREET ADDAESS

GITy- ST 2P Iy §T- 2P

MLE 3 oaiete THLE O Change O™
HAME NaME

STREET ADDRESS STREET ADDRESS

GITY-ST- 219 Ty - §T- 2

12. | hersby ceryty thal the infarmaton supphed with s ting does not qualily for the exermplions contained in Section 119, Florida Stalutes. | further canify at me infcrmation
indicated on i'ws report of supplemental repon is true and accurate and that my signature shall have the same Segal effect as If made under oath, hat | am an officer or diregic.
of the corporalicn of INe FEceivel OF rustes empowerad 1o exscuie (his report as requited by Chapler 807, Florida Statutes; and TR my name sppears in Block 10 or Blogk 1+
i chanped, or on an gitachment with an address, with afl other like empowered.

SIGNATURE:

1/3tfpe  pi3-22F-0f




