FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P00000117626 05-01-2007 90057 028 ***150.00
1. Entity Name
METRO APPRAISAL & ADJUSTING SERVICES, INC.
Principal Place of Business Mailing Address q “ U Jboro
31171 LITHIA PINECREST RD 16528 N. DALE MABRY HWY .
VALRICO, FL 33594 TAMPA, FL 33618
B R R RGO E A O
Suite, Apl. #. etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
59-3687447 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ si-gesqlfi‘dr:é‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SANDERS, WALTER ‘
16528 N. DALE MABRY HWY Streel Address (P.O. Box Number is Not Acceplabie)
TAMPA, FL 33618
City FL l Zip Code

8. The above named entity submits
the obligations of y¢fgisjered ag

is stalement or the purpose of changing its registered oflice or regisiered agent, or beth, in ihe State of Florida. | am familiar with, and accept

wild Wbty Sandote Soalh

SIGNATURE
Sigratur, iypea o e name of regesiend agent and itie d apphcable (NOE; Regstered Agenl signalure iiounsd whan iarstaling!
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F_mancwng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Addedc to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oelete TLE [ change [0 Addition
NAME ESKINE, SCOTT HAME
STREET ADDRESS. | 4303 GLENDON PLACE STREET ADDRESS
CITY-ST-21P VALRICO, FL 33584 CITY-S1-74P
TITLE s [ Delete TITLE O Change [ Addition
NAME ESKINE, MARLENE NAME
STREET ADDRESS | 4303 GLENDON PLACE STREET ADDRESS
CITY-S3-2IP VALRICO, FL 33594 CITY-§1-2P
TLE O Defeie TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITy-51-2IP CITY-53-21P
TLE O Defete TITLE [ Change (] Addrtion
NAME ) HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7iIP CITY-S1-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2iP CITY-ST- 7P
TI3LE O Delete THILE [JChange (O Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on tf\:_is report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cificer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachmen! with an address, with all other like empowered.

suenmme:/% Zjﬁék& S Es bt /ég//)? §13-94/-pp9¢

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daryume Phone #




