T —-—

FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # POOOOO'] 1 7626 05-05-2008 90261 028 ***150.00
1. Entity Name
METRO APPRAISAL & ADJUSTING SERVICES, INC,
Principal Place of Businass Mailing Address 4 U U :j ‘ b4y
3117 LITHIA PINECREST RD 16528 N. DALE MABRY HWY
VALRICO, FL 33594 TAMPA, FL 33618 . :
S IR AR AU

Suite, Apt. #, ete. Suite, ApL. #, etc. 01482008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-3687447 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gfegfq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
SANDERS, WALTER ‘
16528 N. DALE MABRY HWY . Street Address (P.Q. Box Number is Mot Acceptable)
TAMPA, FL 33818
City FL | Zip Code

8. The above named entity s? this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligationg pf registered agént.
SIGNATUHQEM W %’ /JZM ﬁﬂ/w //ﬁﬂ/f

Signature, typed of printed name of registersd agent and tite it applicable, {NOTE: Hegigmred Agent signature required when reinstating)
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T 3 Dalste THLE [ Change (] Addition
HAME ESKINE, SCOTT - NAME
STREET ADDRESS | 4303 GLENDOCN PLACE STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CITY-8T-2P
THLE S 7 Delete TITE [ Change [ Addition
NAME ESKINE, MARLENE NAME
STREET ADDRESS | 4303 GLENDON PLACE STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CITY-ST-2P
TmEe [] Detete TTE UJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE : ] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-22 CITY-ST-2P
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-OP
THLE J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2P CITy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation cor the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiayent with an address, with all other like empowered.

SIGNATURE: b Foknd . ej// Ls ke sty

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




