2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NQ07000010389

1. Entity Nama

AMERICAN SOCIETY OF PROFESSIONAL ESTIMATORS,

TAMPA CHAPTER NO. 48, INC.

Principal Mace of Business
4950 WEST KENNEDY BOULEVARD, STE. 600
TAMPA, FL 33609

Mailing Address

P.0. BOX 16129

TAMPA, FL 33687-6129

Aug 04, 2008 8:00 am
Secretary of State

08-04-2008 90031 022 ****6] .25

bUVED LU=

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07302008 Chg-NP CR2E037 (1 le)

City & State City & State 4. FE!Number Applied For

QAoI577/63 Not Applicable
Zip Country Zip Country . i 58_75 Additionat
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Curraent Reg d Agent .. 7. Name and Address of New Reglstared Agent _
Name

NIDZGORSKI, ROBERT
4950 WEST KENNEDY BOULEVARD, STE. 600 Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33609

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the ebligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signeture, typed o printed name of regstared agen and tile if applicable,

(NOTE: Aegistered Agant signatur raquired when rainstating)

DATE

Flling Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

Make check payable to
Florida Department of State

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

TITLE D O pelete TITLE [J Change ] Addition
NAME NIDZGORSKI, ROBERT NAME

STHEET ADDRESS | 4950 WEST KENNEDY BOULEVARD, STE. 600 STREET ADDRESS

CITy-S1-21P TAMPA, FL. 33609 CITY-ST-2IP

TLE D O Derete THTE [Jchange [ Addition
NAME BENTON, MICHAEL NAME

STREET ADDRESS [ 6519 ARBOR DRIVE SIREET ADDRESS

CIry-S1-21P NEW PORT RICHEY, FL 34655 GiTY-S1-2IP

FmE D Rnelem ME i) O thange R Addition
NAME MCANDREW, MICHAEL NAME Davi d. L en e

STREET ADDRESS | 718 SOUTHWEST BOULEVARD SREETADDRESS | YO 3| BewTa min Road | Swite G-

C-sT-2F [ ST. PETERSBURG, FL 33703 OITY-ST-2P tompa FL 3353y

TTLE 0 O elete T ' £ Change [ Addition
NAME POWELL, CLIFF NAME

STREET ADDAESS | 938 RIVERHILLS DRIVE STREET ADDRESS

CITY-§T-21P TAMPA, FL 33617 CITY-ST-2IP

TME [ Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ory-st-ze CY-51-2P

Tig [ ete TILE {JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-28P

12. | haroby certity thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an oificer or director
of tha corporation er the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 40 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ot VD M. (% wauaﬁ/zg/og)

8/3-333-8493

0l [t

E AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR




