2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 12,2006 8:00 am
DOCUMENT # P00000000336 L ecretary of State

1. Entity Nama
04-12-2006 90070 029 ***150.00

BRUCE LIMANTI APPRAISALS, INC.

Principal Place of Buginess Mailing Address
BO7 ST. IDHNS AVENUE .
PALATKA. FL 32177 4004522V
T — g 000 A L
F2XB LAY T (are 325‘5’ LAY TREE Larst
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2EO3M4 (11/05)
City & State - City & State 4. FE| Number Applied For
Texsomlle , . Tpesa e , El. 593616334 Not Applicabis
Zp Counley Z Counry . : 8.75 Adat
32 2{@ U(/A't— jz 2 5@ b v Wb 5. Certificate of Status Desired (] gee Required one!
6. Name and Address of Current Registarod Agent 7. Name and Addross of New Registered Agent
Name . i
LIMANTI, MICHAEL BRUCE SR. - Ad/ﬁ/f/t:ﬂf %‘fé ODW L JR.
807 ST. JOHNS AVENUE !r?et ess (P.C). Box hjumber is Not Acceptable
PALATKA, FL 32177 Lok Y 7™ tare

g2 /] o TReKSeny fle FL] %5512

ing its registared office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

. Wo/o6

B. The above namad enti
the obfigations of regiSt

SIGNATURE

Signature, typed gt priniad nama of registatlid agent and titje if ahglicable. (NOTE: Registered Agent signature requiced when reinstating)
i\" _ Rt up Sagce |
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME D [ Delete TILE - . - [ Change [ Addition
e LIMANTI, MICHAEL BRUCE SR. WAVE LIMANRITTY, I CHAEL Glce s,
STREET ADDRESS | BO7 ST. JOHNS AVENUE smer aooress | P26 314‘/ TREE (ALK,
civ-st-zp | PALATKA, FL 32177 oTY-ST-7P GRCK a1 e A T225
TITLE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-ZIP
ms 3 Delete TME Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-ZP
LE 3 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2P
LE ] Deteta THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver arjr
changad, or on an attachment

with this filin

ot qualify for 148 exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
binature shafl have the same legal effect as if made under ocath; that | am an officer or director

e emppwe) £ 0 ol thi ds fequired by Chapler 607, Florica Statutes: and that my name appears in Block 10 or Block 111

SE. s,//e/og QY-6/3-7605

Daytime Phona #

SIGNATURE:

meunrun?nn TYPED OR PRI

( g



