= 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L62031

FILED

1. Entity Mame

ADVANCED APPRAISAL SERVICES, INC.

Feb 20, 2006 08:00 AV
Secretary of State

Principal Place cof Business

1221 TURNER ST

Mailing Address
1221 TURNER ST

o A G

2. Principal Place of Business

3. Mading Address

Sule, Apt. #, etc. Suite, Apt. #, efc. 1st MOOQRE CR2EC34 (10/05)
Cily & State City & State 4. FEiNumber " ! Apphed For
58-3003162 %—&A@Mﬁ
2w Cauntry Zp Country 8. Certificata of Status Desred I $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. N Name .

VAN SLOOTEN, CHRIS . — -

1221 TUNER ST Street Address (P O. Box Number is Not Agceptabile)

STE 205 o

CLEARWATER FL 33756

City

N FL ‘ Zin Code

8, The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accey
the cbhgations of registered agant.

SIGNATURE

Signature fyped o peated narne of resterad agen and (e ¢ aonkcakle

{NOTT Reghiemd Agert snature rerpmmed whet- imnsabng) GATE

FILE NOW!Y FEE IS 315000
After May 1, 0085 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May B

ttake Check Payable to Florida Department of State Trust Fund Genlriowbon. - [ Aded 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
nE D T Detete TILE Olonange ] aadin
HAME VAN SLOOTEN, CHRIS HAME A o

STREET ADBRESS | 229 PALM ISLAND N.W. SIRIET ADORESS o HOnR44231 s

fiv-sT3  |CLEARWATER BEACH FL 33787 CTy-ST-2F Ta806- 80014 024 150,00

T [ peiete TILE Ol Ghnge [ i
MEME HaME

STREET ADDRESS SIALET ADDRESS

CHY-ST- 28 O -51- 7P

[[HU3 e Operete B e [ Change [ acs
NAME NAME

STREET ADBRESS STRLET ADGRESS

CIFY-S1. 2 CHTY-S1-2P

E O Celete TIAE O Change T Adui
NAME NAME

STREET ADDRESS SIREET ADGRESS

Y- S1-2p CiTy-81- 7P

e O teete T Dlcug: [ s
NAME NENE

STREEY ADDRESS STAFET ADDRESS

GilY-S1- 7P CITY-51-2Z¢F

THLE T Deiete e [JChange [ Amte-
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CTY-ST- 7P

12. | nereby cerity that the informaton supplied with this Hling does not qualily for the exemptians contained n Section 119, Flonda Staiwes. | further carlify that the information

indicated on this report or supplgmental report itrue and accurate and that my signziure shall have the same |
of the corporation ar the

racgHieyr:
i changed, or on an attactyhengfatry 2y acdee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

stee emghy

Cleis

al effect as if made under nath. that | am an officer or director

red to execute tis report as required by Chapter 607, Flarida Siatutes, and that my name appears in Block 10 or Block 11
izl olber like emnowerad

Vi) Scooredd "‘/lﬁ/ﬁa 227-4¢71-38%9

Date Daytma Phana &




