2008-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L62031 Jan 25, 2008 08:00 Al
1. Enity N Secretary of State
ADVANCED APPRAISAL SERVICES, INC.
Puacipal Place of Business - Mading Address
1221 TURNER ST 1221 TURNER 8T
205 205
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
2. Pringipal Place of Businass - No P.C Box # 3. Maling Addross ’
Sude, Apt. # etc. Suile. Apt. #, giC. 1st MOORE CR2E034 (10/07)
City & Ctate Cry & S1aie 4, FEI Nt Applied For
59-3003162 Nel Apphcabie
2 Couriry e Soantry 5. Centflicate of Status Desired | $8.75 ”fddm"”m
Fee Requtired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥2AZ’\J| %b%%EESNr' CHRIS Street Address (PO Rox Mumbear is Nat Azceptahla)
205
CLEARWATER FL 33756
~ i O 3
City FL 2y Code

8. The aoove named ently Seimjs this statzment Br thappurncse of changmg its registsred office or regislered agent, or calr, in the Siate of Florida, | am famifiar wiln, and accent
the clyigations of regis, 4ol Ganrt,

SICNATURE

N . sy ~
Syt betd Gr ererad pante of ey gl el a2 | mpicann MGTT Reginiaes AL arialuss o [usss w1 fors LAl g LATE

TFILE NOW!" FEE is, 5150 00
i Aiter May 1 2003 Fee Wili Be $550.00
: Make Check Payable to Flonda Depar(ment of Slate

8, Flection Camoaign Financing $5.00 may 8e
Trus: Furd Contibution.  []  Added to Fees

10. OFFIGERS AND D\RE(‘.TOHS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ey D [ Dan TITLF [ Cnge [ Sadition
AT VAN SLOOTEN, CHRIS KAME

STREET ADDRESS (229 PALM ISLAND N.W. STAEET ADDRESS

on-st-2r |CLEARWATER BEACH FL 33767 CITY-51-2I0 L0 e 36311 e o

e O3 aele it U1 237 08=0004 5= W2 H et O hadiion
NS HAHE

STREFT ADDRFSS STRFFT ADTRFSS

S 3T CITY-ST- 71

ILE [ paste TLE Clcnange [T Aadition
HEME i HEME

SIREET ADDRESS STAEET ADORESS

CTf-ST-21p QITY-51- 2P

1ME [ Daete TILE [ Change ] Adiditien
HARE s HAMLE

SIRELT APDRLSS SIREE! ADDREES

LITY-S1-219 CITY- 56-21P

IITLE O peete T [J Crange 7 Addition
HAME ' HERL

STREFT ADDRLSS STREET SDDRLSS

CITY-SF- 2P CHY-GT- 2

mLF O peiele HILE O Changs [ Aaditun
NAME NERE

STREET ADCRESS STAEET ADTRLSS

aIry-SI-2i7 CITY-ST 2P

12. | hereby certify that the information suppled with 1nis filkng doss net gqualify for the axernihons contained in Sectior 119, Flerida Staiutes | furtner certity shat the infarmation
!ﬂd'Cﬁtud on this report o supplemay ¢ and gecurate and that my signature shall have the same legal gttect as if mada under oath, Ihat | am an sificer or dirgctor
of thar corporanon or the reoever deto grecute Lhis report as required by Chapier 607, Figrida Statutes: and that miy name 2ppears in Block 10 o Bicck 11

H changed, or an an allachment or Lke empowercs,
! /?‘z AB T27-447-8839

SIGNATURE:
SIGNATURE AND TYPED DR PAINTED KAME OF SIGNING OFFICER OR DIRECTOR A Gagimo Fagpnx




