FILED

- Mar 10, 2006 8:00 am
2006 FORASESELTR%%%?-}RAT'ON Secretary of State

03-10-2006 90016 040 ***150.00
DOCUMENT P00000117626
1. Entity Name
METRO APPRAISAL & ADJUSTING SERVICES, INC.
Principal Place of Business Mailing Address
3111 LITHIA PINECREST RD 16528 N. DALE MABRY HWY 50001 98 1
VALRICO, FL 33594 TAMPA, FL 33618
s P Vs LHHR T
Suite, Apt. #. etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3687447 Not Applicable
Zp Courlry Zip _ Country 5. Certificate of Status Desired [ ?36 ;gqﬁfé‘;““"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER
16528 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Accentable)
TAMPA, FL 33618

City FL [ Zip Code

8. The above named entity su?h[s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
gaht
A

the obligations, f segisiered agefi.
SIGNATURE%% 14 %/yﬂ ‘j-f/}/w 47/7-2/%
e e P p—, oaE

(NOTE: Regisiarad Agers sigralLre roquired when reinstating)

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Conteibution, O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TILE [ Change ] Addition
HAME ESKINE, SCOTT HAME
STREET ADDRESS | 4303 GLENDON PLACE STREET ADDRESS
CITY-ST-ZP VALRICO, FL. 33594 CITY-51-2P
TITLE S O Oelete TMLE [ Change [ Addition
NAME ESKINE, MARLENE NANE
STREET ADDRESS | 4303 GLENDON PLACE STREET ADDRESS
CITY-ST-2P VALRICG, FL 33594 CITY-ST-7IP
TITLE O pelete TIHE [ Change ([ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CiTY-ST-2IP CITY-51-2P
TITLE [ Detete TIFLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2p
TINE [ Delete TALE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-217 CITY-ST-2P
TILE 3 Delete TILE [ Change [ Accition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-ZP

12. | hereby cenilfz that the information supplied with this filing does nol qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attac nl wilth an address, with all other like empowered.
/ZZM‘ Sea - Likone 222,76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

Daytima Phone #




