2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2007 8:00 am

DOCUMENT # L62031
Do ecretary of State
ADVANCED APPRAISAL SERVICES, INC. 04-18-2007 90177 047 ***150.00
Principat Placc ol Busincss Mailing Addross
1221 TURNER ST 1221 TURNER ST
STE 205 STE 205
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Prlnmpal Placc of Bu moss No PO Box # 3. Mailing Addross
\ 2L TOR (T2 OB ST
Sulte. A%‘*gm{ $ 5‘%‘;‘%‘* eic 1st MOORE CR2E034 (10/06)
Cily & State N — . City & Slaic -, 4. FEI Number _ Applied For
LA wats (- | Cleagwsee - 58-3003162 Nol Applicabio
Zip - unly Zip ounlry . . . iti
345’7 (‘ 6‘ m 5 -)-’ '75-(‘ a[&f\?-cl. “y 5. Cerlficale of Slalus Desired O ?eae gfm:\i?:‘;lmnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
VAN SLOOTEN, CHRIS - _Chu > é/gf‘JN Srepwd
1221 TUNER ST troct ross (P.C. Box Numbar is Not Acceplable
CLEARWATER FL 33?56 #2208
Y & Lpcaitere FL | 8595«
B. The above named enlity SmeIlS \s slatemcnl Ipr Ihe purpose of changing its registered office or registered agent. or bolh, in the Slate of Florida. | am lamiliar with, and accept
the obligalions of regisicred a
SIGNATURE L( /l() [aj
Sgnature, typea o 7 m%mrm ol registered agem ara ke 1 acplcaole (NOIt Tegslvted AGent SIQNaiLE regiey when rginsiaing) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

[} D I peiete i [ change [ Addilion
NAMI VAN SLOOTEN, CHRIS NAMI.

ikl 1 ADDr ss | 229 PALM ISLAND N.W. SIRTTADRESS

LY S1Aap CLEARWATER BEACH FL 33767 cliY sl AP

1t [ peiete i [ Change T Addition
NAME NAMI

I TADDRISS SIHLTADDRESS

ClY sl CHY sl- 4P

N {7 peleie it [CJ change [ Addilion
NAMI NAME

SIREFT ADDRESS SIRE | ADDRLSS

Y-S 2P Gy §1ap

i [ pelate n O Ghange [ Addilion
AR NAK

SINE 1 ADDRESS SIREE | ADDIY'SS

Sy 81-71P CHy st AP

nn ] oelate [ O change ] Addiliens
NAMI NAMI

SIRIET ADPRESS SINEETADDRESS

clry SI-zir CIY §1 2P

L O pelete T [] Change [ Addition
NAME HAMI

SIRLET ADDRESS SIBETADDRLSS

CHY-ST-2IP CIY-51 2P

12. | hereby cerlify thal the informalion supplied with this filing doos not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplgmental report i true and accurate and that my signature shall have the samo legal oflec! as il made under oath: thal 1 am an ofiicer or director
of the corporation or the racoi [ rustac e ared to execule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlach ith #nhd all othor like empowered.
L{ /0/0” “27- 447 55 >3

SIGNATURE:
SIGNATURE AND: TYPED OR PRINTED NAME OF SIGMING OFFICEA OR HRECTOH Lae Eaytume Phione 8




