FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000058227 GO0 02-02-2004 90017 037 ***150.00

1. Entity Name
LASOL APPRAISAL SERVICES, P.A.

Principal Place of Business Mailing Address .

5057 TAMARIND RIDGE DR, 5057 TAMARIND RIDGE DR. T e mpwie

NAPLES, FL 34119 NAPLES, FL 34119 .
S U G
5075 TAMARIND RIDGE DR|5075 TAMARIND RIDGE DR

Suite, Apt. #, etc, Suite, Apt. #, etc. 01272004 Chg-P CH2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For
NAPLES, FL NAPLES, FIL 59-3660232 Not Applicabile
3 42 ']F.J 19 Country 32D1 19 Cauntry 5. Certificate of Status Desired ] geae';’fq Ssledétional

“s====:§.-Name aiid Addreas of Current Registerad Agent= " -~ ~— -< 2} --"=—-— - "7 Name snd Address of New Registered Agent=- il
Narm
SOLAKIAN, JOHN A SOLAKIAN, JOHN A.

243 PINE VALLEY CIR. Sroot ARdipss o o)

“ NAPLES FL {$39%%

8. The above named entity sut@s is statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerediagent .
‘ 1124 o

SIGNATURE

Signaiurs, lypad or pmiWe of ragisterad agert and tite Il applicable. (NOTE; Registerad. Agert signalure requed when rsinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2004 Fee will be $550:00 Trust Fund Contribution. 0O  AcdedioFoes
T10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
STmE CEC O Defete TIE CEO ¥ change 3 Addition
NAME SOLAKIAN, JOHN A NAME SOLAKIAN, JOHN A.
" STREET ADDRESS | 243 PINE VALLEY CIR. SREETADDRESS | 223 STLVERADO DRIVE
cTy-ST-2P | NAPLES, FL 34113 CTY-57-2p NAPLES, FIL, 34119
1A1LE PD O belets THLE PD . X Change [ Addition
NAME LAPLATTE, MICHAEL F NAME LAPLATTE, MICHAEL F
STREEY ADDRESS | 5057 TAMARIND RIDGE DR. STREET AIDRESS 5075 TAMARIND RIDGE DRIVE
crv-st-2P | NAPLES, FL 34119 cy-sT-op NAPLES, FL 343119
e O Delets TImE 7 O change [ Addition
NAME 1= AT, s - I - - I -NME' - Rl N -_— - - ——— -,’ o EETE s
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciTY-5F-2F
TITLE . O Delete Tme O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
Tine {3 Delete TME (O Change [T Addilion
NAME ) NAME
STREET ADORESS |- STREET ADDRESS
CITY-ST-2IP CiTy-57- 29
TIMLE O oetete TME I change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2P CITY-ST-29

12. 1| hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intarmation
indicaled on this report or supplemental gepprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iﬂ &

of the corporation or the receiver or frust powered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addres, wt

SIGNATURE:

pall othe Ta empawerad.

/égffo v 939-455- §199

SIGNATURE AN(‘I‘TFED FRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytima Phene #




