2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000086200

1. Entily Name

ABSOLUTE APPRAISAL SERVICES, INC.

May 05, 2008 08:00 AN
Secretary of State

Mailing Address

2951 HESSEY AVENLE NE
SUTE 2
PALM BAY, FL 32905

Principal Place of Business

2951 HESSEY AVENUE NE
SUITE 2
PALM BAY, FL 32905

DO NOT WRITE IN THIS SPACE

NSRBI T

04242008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied Faor
59-3672306 Not Applicable

0 $8.75 Additional

5. Certficate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent

HOLSTON, JOSHUA
1288 ST. ANDREWS DR
ROCKLEDGE, FL 32955

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept

the ablgations of registered agent

SIGNATURE - .
. Sigratura, rypéu of printad name u! rogistorod agent and hile il applcabia

(NOTE' Rogistored Agent signasura requited whon rixnstating). .

FILE NOWI!l FEE IS $150.00

" After May 1, 2008 Fee will bo $550.00 Trust Fund Centribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. i OFFIGCERS AND DIRECTORS [

TILE P

NAME HOLSTON, JOSHUA
STREET ADDRESS | 1288 ST, ANDREWS DR
CITY-81-21P ROCKLEDGE, FL 32955

TILE VP

NAME HAMMER, BILL

STREET ADDRESS | 2920 COREY RD
CITY-§T-71P MALABAR, FL 32950

TILE
NANE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

17Le

HAME

STAEET ABDRESS
CITY-8T-41P

e
HAME
STAEET ARDRESS - -
CITY-§T-29 . e

DO NOT WRITE
IN THIS SPACE

- .

12. | hereby centify thet the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the infarmation
indicated on tis report or supplemenial report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an’cfficer or director

usteaampowered to exge
58, with all ciHprAk;

of the corporation or the recever
changed, or on an attachment

mpoweared.

SIGNATURE:

this repert ds required by Chapiter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

13003 ((221) BT LE3R

[
SIGNATORE AND TYPED OR PRINTED NAME OF SYGNMG OFFICER OR DIRECTOR

Date Daytme Prone #



