2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 07,2007 08:00 AM

DOCUMENT # P00000086125

1. Entity Nama
WITHERINGTON APPRAISAL SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Addrass
6406 N QUEENSWAY DR 6406 N QUEENSWAY DR
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617

R ORTREAR AL R

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Y Aopiad For
59-3670927 ot Appicas

O $8.75 addivonal
Fee Requlred

8. Certlficate of Status Doslred

6. Name and Address of Currant Registered Agent

WITHERINGTON, DAVID D
6408 N QUEENSWAY DRIVE DO NOT WR|TE
TEMPLE TERRACE, FL 33617 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typad or printed nama af registarad agant and s I applicabls (NOTE: Raglsievad Apani signaturs requirés when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Feo wliil bo $550.00 Trust Fund Contribution. & Added to Faes

10. OFFICERS AND DIRECTORS |

TLE PD

NAME WITHERINGTON, DAVID D

STREET ADCRESS | 6406 N. QUEENSWAY DRIVE

CITY-5T-2I9 TEMPLE TERRACE, FL 33617 & e o e
L HON0007ES35E

x; QE/0707-30001-013 150, 00

STREET ADDRESS

CITY-ST-2IP

TiTLE

NAME

s DO NOT WRITE

. . IN THIS SPACE

NAME
STRFET ADDAESS
CITY-ST-7IP

TIMLE

NAME

STAEET ADPRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
Cry-81-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptiens centained in Chapter 119, Flerida Statutes, | further certily that the information
indicated on this report or supplemental report is frua and accurate and that my signature sha!l have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an a@vem with an addrass, with all other (ke empowsred.

SIGNATURE: J N bAm &O M%M‘%_zd-- %‘v %’ﬁ/ 4

SIGHATURFARE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




