2006 FOR PROFIT CORPORATION

ANNUAL _REPORT-(AR)

FILED
- Jan 26,2006 8:00 am

DOCUMENT # H33050 —

1. Entity Name

PASSARELLI & POTTS APPRAISAL SERVICE, INC.

Secretary of State

01-26-2006 90027 043 ***150.00

PASSARELLI, FRED N.
1380 GENE ST
WINTER PARK FL 32789

Principal Place of Business Maifing Address
1380 GENE ST 1380 GENE ST
e T “mln I\II Wll N“ Ilm |m“|”|‘|“|‘|“ IIIMIII |‘||’ Im]m ﬂ l“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, eto. 15t MOORE CR2E034 (10,!05)

Cily & Stale City & State 4. FEl Number Applied For

59-2497176 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desred ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Swgnature, typed or printert name ¢l regislerad agant and ttie | apphcatle (NOTE- Registared Agent signature raquirad when renstaling) DATE

. FILE NOW!I! FEE IS $150.00,.,°
=" After May 1, 2006 Fée Will Be $550.00¢ . .
‘/Make Check Payable to Flofida Department of State :

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

0. OFFICERS AND DIRECTORS

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT i D PT . hange Addition
O perete H’;&SME’[!I FﬂED Ad. MQ g O
NAME PASSARELLI, FRED N. NAME FCJ) $T
STREET ADDRESS | B626-GRANADABEYD smecTaoonss | /3 7 FO X Glove
OF-ST-2P | OREANDO-FL-22836- s | Teeemm Lrpe), . 3787- 96l
e VP O Delets e ’ O Change [ Adciion
NAME POTTS, JOYCE J NAME
STREET ADDRESS [681 N GLENN DR STREET ADDRESS
CHY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
THLE [ ].psiete TTLE (3 Change [ Agdilinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O pelete TITLE G change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- 87-21P
{13 O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1- 2P

SIGNATURE:

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER QR DIRECTOR

12. | hereby certily hal the informaltion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legat effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

EXT. 226
7)629~S00?

Date Daytime Phona #




