2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # POB000086125

1. Entity Name vy
WITHERINGTON APPRAISAL SERVICES, INC.
t

Secretary of State

05-09-2005 90290 013 ***150.00

Principal Place of Business

6406 N QUEENSWAY DR
TEMPLE TERRACE, FL 33617

Mailing Address

6406 N QUEENSWAY DR
TEMPLE TERRACE, FL 33617

50050738

DO NOT WRITE IN THIS SPACE

paway

¥,

A

03292005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
59-3670927 Not Applicable

$8.75 Adaitional

. ifi f i
5, Certificate of Status Desired ] Feo Required

6. Name and:Address of Current Registered Agent

WITHERINGTON, DAVID D -
5406 N QUEENS DRIVE -~
TEMPLE TERRACE, FL 33617

%!
K]

DO NOT WRITE
IN THIS SPACE

" ‘the obligations of registered &gant.

" SiIGNATURE | .

8. The above named entity subfits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

.

Signaturs, typad o ncinl*’ nama at registarad agent and lite if applicabla.
N

{NOTE: Registerad Agent signalure equired whan relngiating) DATE

9. Election Campaign Financing

FILE NOWII! FEE | 150.00
o S$ 2 Trust Fund Contribution.

After May 1, 2005 Foo will be $550.00

$5.00 mMay Be

Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE PD

NAME WITHERINGTON, DAVID D

STREET ADDRESS | 8020 DEERWOQOD CIRCLE

CITY-ST-71P TAMPA, FL 33610

TITLE

NAME

STREET ADDRESS
CITY-§7-7iF

TITLE

WAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME

STREET ADDRESS
CITY-§T-2IP

TFLE

KAME

STREET ADDRESS
CITy-57-2iP

DO NOT WRITE
IN THIS SPACE

changed, or on an anach. with all other like empowerad.
1
SIGNATURE: Dﬂms

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or girector
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my/r? appears in Block 10 aor Block 11 if

: ﬁ)-%m%w ‘Wj

- é@} /f7’ 7//‘4/ é

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(W) Date B

Daytime Phone #




