2006 FOR PROFIT CORPORATION . .., FILED

ANNUAL REPORT - Feb 03,2006 08:00 AM
DOCUMENT # 558730 Secretary of State

1. Enfity Name

GILLOTT APPRAISAL SERVICES, INCCRPORATED

Principal ¥1ace ot Buainess Maiting Address
3136 WINOMOOR OR, N 3136 WINDMOOR OR, N
PALM HARBOR, FL 34635 PALM HAREOR, FL 34685

- ARG REL N

01082006 Mo Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P FppiEd s

59-1797027 Nat Applicabia
$8.75 Addnions;
5. Certficate of Status Degrec 3 Fes Raquired

8. Name and Address of Current Registered Ageat

5156 WINDMOOR DR, N DO NOT WRITE
PALM HARBOR, FL 34585 : IN THIS SP ACE

8. Tha abova named enitty sttimits s staterment for the purpose of changing its registered office or reglsiered agent, of both, in (he State of Fiorida, 1am famifias with, and accept
the chligations of registared agent.

SIGNATURE.
Sigratre, ypad of proded neme of regsiersd ageet and idla I appi.catls, (NGTE: Ragrstared Agant cigrature receirad whn snstatng) DATE
FILE NOWIR FEE 1S $150. 8. Elsctisn Campaign Finarcing $5.00 May Be
Aftor May 1, 2006 Ffe wl?l be ggsn.ou Toust Fund Gontrittion, 0  AcdedtoFees
10. OFFICERS AND UIRECTORS !
THE o
MAME GILLOTT, JOHN

STRLES ADDRESS | 3136 WINDMOOROR, N

Ty -ST-2F PALM HARBOR, FL U‘JU i '[‘]L b3 4
- VT r_sznazﬂlé—%ﬁ éé—ﬂca 1503.80
NAME GILLOTT, DORETTA

SIRCET ADDRESS | 3136 WINDMOOR DR, N
Ciiy-ST-28 PALM HARBOR, FL

TmLE
HAME

iy DO NOT WRITE

me IN THIS SPACE

STRECT AORESS
CITY-5t-21P

TILE

AT

STRECT ADORTSS
CITY-5T-3F

FITLE

KAME

STRELT AUORESS
CiTY-57-29

12. { hereby certify that the information supplied with this ﬂiing daes not quallty for the examptions contained i Chapler 119, Flarlda Stghdes. | further cerlify that the information
indicatad on this rapatar su?ptemental reprart ta Yue and aceurale ard that my stgnature shafl have the same legal sflect as i mads under cath; that | am an officer or Heclor
aof tha carporaton or the tacelver 4 trustes ampowerad o execule s report as required by Chapter 807, Florida Statules; ant that my pams appears in Biock 10or Blacl 1117
charged, or an an atlachment ith an address, with all othgrike empowered.

SIGNATURE: oes Tl elozt Dorers Eolor /3l (o 27 )787-2!

SIGNATURE AND TYPED DR PRINTED NAME OF 31IGNN0 OFFICER OR DIRECTOR Daylima Phona §




