2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 334144 Feb 14,2007 08:00 AM
f. Eaiity Name Secretary of State
KNIGHT APPRAISAL SERVICE, INC.
Principal Placo of Businoss Mailing Addross
803 WASHINGTON ST 803 WASHINGTON ST
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross |
Suite, Apl. #, eic. Suile, Apl. #, elc, 15t MOORE CR2E034 {10/06)
City & Stale City & Slate 4. FE| Number 59-6217207 Applied Ffor
Not Applicablo
Zip Country Zp Couniry 5. Cortiicato of Status Desied [ fi‘ge‘r’qﬁ?:ﬁ"’"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narme
LAMB, PAULINE
B0O3 E_ WASH'NGTON ST Street Addrass (P.O. Box Number 1s Not Accoplabio)
TAMPA FL 33602 '
Cily FL Zip Code

4. The above named entity submits this statemont for the purpese of changing its registered office or regisiered agent, or both, in tha Stalo of Ftorida. 1 am familiar with, and accept
tho obligations of registered agon. i

SHGNATURE |
Sgnalure, lyped o prinied name of regisiersd agent and Live r applcable (NOTE" Registerad Agent signalurs requied whan remnstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 F99 Will Be $550.00 Trust Fund Conlribution. []  Added to Fees

Make Check Payakle 1o Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 !
1T P [ oetete TITLE O Change [ Addition
NAME YATES JOHNSTON, TRACY NAWL
STRFET appRrss | 9213 KNIGHTS BRANCH STREET STRILT ADDRESS T
crv-si-ap | TEMPLE TERRACE FL CAIY-S1- 2P 015 150,00
(I VP [ Detete TILE [J change ] Adaidicn
NAME LAMB, PAULINE NAME
SIREET ADDRESS | 9202 KINGSRIDGE DR STRFET ADDR $$
CITY-S1-21P TAMPA FL CIfY-$1- 2P
TE [ Delete TME [ change [ Addilion
NAME HAMT.
SIHLET ADDRESS SIRELT ADDRE §3
CIIY-81-2IP CITY-S1-2IP '
THLE [J Detere TILE [ change [ Addllion
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CHTY-ST-2IP
TILE 7 Detete TMILE ' [0 cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE S8
CITY-ST-2iP CITY-$1-2IP
T L1 pelete T [ change ] Addition
NAME NAME.
STREET ADDRESS STREET ADDRFSS
CITY-81-7IP CIrY-s[-71p

12. | hereby cerlily that tho information supplied with inis filing dees not qualify for tho exemptions containod in Section 119, Flerida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation cr the recoiver or rusles empowered 1o exacyto this report as required by Chapter 807, Florida Statulos: and thal my name appears in Block 10 or Block 11
il changed. or on an attachment with an addross, with all olher like empowered.

SIGNATURE S eclime 1. Lamids (Pnuﬁ;fc M. Lﬂm@ 2-§5-700 T 9/2-729-0/C(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING opFPﬁEnon DIRECTOR Data Ogytme Prone »




