2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J75821

1. Entily Name

APPRAISAL HOUSE, INC.

Principal Place of Business

16 FERRY RD S.E. -
FT. WALTON BEACH FL 32548

us

Mailing Address
16 FERRY RD S.E.

FT. WALTON BEACH FL 32548

uUs

2. Principal Placa of Businoss - No P.O. Box #

3. Maiting Address

FILED

Apr 09,2007 08:00 Al
Secretary of State

IOt

Suito, Apl # olc Suito, Apt. #. alc. 1st MOORE CR2ZE034 (10/06)
City & State City & State 4. FEi Numbor 59-2808291 Applied For
Not Applicablo
2 Country p Couniry 5. Cerlificale of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name

ALLAIRE, RONALD L
151 CALHOUN AVENUE
UNIT 610

DESTIN FL 32541

Sireel Addross (P.O. Box Number is Not Acceplable)

N

City

FL Zip Codo

8. The above namod entity submits this staiement for the purpose of changing its registerad office or rogistored agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signolure, lyped o printed name of ragrstared agent and Utle r applcabla.

{MOTE: Ragslared Agent signature ragured when reinslating)

DATE

FILE NOW!I! FEE IS $150.00°
.. After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

. 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. A ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

T PD 01 Delele i I change L] Addifion

NAML. ALLAIRE, RONALD L NAME

sIreET anoress | 181 CALHOUN AVENUE, UNIT 610 SIAFET ADDRESS u[IaDD[IEqu 1 B

CIFY-SI-7IP DESTIN FL 32541-1589 eIry-8I- 1P D441 7/07-30033-023 150,00

e VP O Delota 1ILE O change [ Addition

NAML WRIGHT, RONALD E NAME

SINL) Anoress | 88 TERRA COTTA WAY SIRLET ADDIY 5%

ciy-s1-p DESTIN FL 32541 CINY-§1-2IP

THIE [ pelete TILE [Jchange  T_1 Addilion
TN ' NAME

SIMET ADDRESS SIRIET ADDRESS

CY-ST-7IF CITY-§1-21P

e 3 Delete L [ change [ Adaition

NAME NAME

SIRIFT ADDAESS STRLE] ADDRESS

CITY-ST-2ip CITY-ST-2IP

mr [ Betete Tme O change [ Addition

NAMI NAMI

SIALLT ADDRESS SIRLET ADDRESS

CITY-$1-71F CITY-ST-2IP

Tt ] Delere THLE [T thange [ Aadition

NAME, NAME

STRLET ADDRISS SIREFT ADDRESS

ClIY-51-711 GITY-51- 4P

12. | hereby cerlify that the information supplied with this filing doos not qualify for tho exemptions contained in Section 119, Florida Slalutes. | further cerlify 1hal tho informalion
indicated on this roport or supplemental report is Irue and accurale and thal my signature shall have tha same }eé;al eflect as if made under oath; Lthat | am an officer or director

of tha corporation or tha seceiver or rustee empowered to execula this report as roquired by Chapter 807, Flori

il changed, or on an altachmeni with an address, with all other like empowared.

SIGNATURE:

CIRAATIIOE ARM TWBED D DO TER R ASAE AL (5

a Stalules; and that my namo appears in Block 10 or Block 11




