>

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

| FILED
; Mar 13, 2006 08:00 AM

DOCUMENT # P01000062159

1. Eniity Name .
ALL FLORIDA HOME EVALUATION, INC.

Secretary of State

Principal Flace of Business

709 B BRODKHAVEN DR,
CRLANDO, FL 32803

Mailing Address

— 709 B BRODKHAVEN DR,
CRLANDO, FL 32803

DO NOT WRITE_IN THIS SPACE

sl

02172005  No ChgP CRZED34 (1110
4, FES Number Appliad For
59-3733094 Nt Applicabla
; $8.75 additionat
5. Certificate of Status Desired ] Fee Required

6. Nama and Address of Current Ragistered Agant

TROTTER, GREGORY R
520 HIGHLAND AVENUE
ORLANDO, FL 32801

DO NOT WRITE
"IN THIS SFACE

8. The above namsd entity submils this statermen? lor the puipose of changing its registered office o registered agent, or both, In the Stata of Flodda.  am lamiliar with, and accept

1he obligations of regi (_ezd?em.
SIGNATURE hd b J&g \

T

f

G A0

Sigravae, lyped o piniad namse o registered agent and [tle R appicabie

(NOTE: flegrsinred Agent signatura required when ceinstatng? L4

DATE

FILE NOW!N FEE 15 $150.00 9. Election Campaign

Aftor May 1, 2006 Fee wilfl bo $5650.00

Financing

Trust Fund Contribution.

453975

z )
 $5.00 tiav o RiL Ry palvie] .
s | Ueles b 4O 16 150,00

 Added o Fees

4

0. OFFICERS AND DIRECTORS |

TME F

HAME TROTTER, GREGCRY R
STREETADTRESS | B20 HIGHLAND AVENUE
CiTy-S1-21P ORLANDO, FL 32801

TLE

HARE

STREET ADDRESS
CITY-57- 7

TITLE

NAME

SIRELE ADDRESS
Ciry-ST-4iP

TBRE

NAME

SPREET ADDRESS
Gry-57-2r

e

RAME

SIRLET ADDRESS
TiY-53-28

Tme

MAME

STRELY ADDRESS
CiTY-ST-20

DO NOT WRITE
IN THIS SPACE y

12. { heraby certify that the informatan eupg:iied willh thig ming daes not qualily for the exemplions contaimed in Chapter 119, Florida Statites. | further cerlify (hat the intsematian
acourale and that my signature shall have the sams lagal affact es It mada under aath, that | am an officer or dirscior
required by Chapter 607, Plorida Statutes; and et my name sppears in Block 10 or Block 11 0

indicated on this report or supplemental reporn is irue ar
of the corporation or the receiver of rustes grop wered 10 execute this report as
changed, or an an attachmen} wi ad; fh } other e empowered.

SIGNATURE:

!

2 205 S2i-dde oS

SIGNATURE ANO TYCED ORMUNTED NAME OF SISNING OFFICEN Ot DIRECTOR

Caytirm Phore #




