2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000079945

1. Entity Name
FCA APPRAISALS, INC.

Principal Place of Businass

Mailing Addrass

2960 S MCCALL ROAD SUNTE 205 2960 § MCCALL ROAD SUITE 205
ENGLEWOOD FL 34224 ENGLEWQOD FL 34224
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90033 038 ***150.00

|

M

|

I

CALDERONE, FRANK
2091 MARLIN WAY
ENGLEWOOD FL 34224

1st MDORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1129134 Not Applicabte
&p Country Zp Country 5. Certficate of Status Desied ~ [J 9879 Additional
Fee Required
6, Nama and Address of Current Reglslered Agenl 7 Name and Address of New Registored Agem
- Tl - - - A e |~ N ATHR S = B P i s ® it B

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Coda

FL |

the

SIGNATURE

obligations of registered agent.

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

Signalure, lyped of prnted name of rnansuled agent and Litle d appkcable

(NOTE Regsiared Agant signaiure required when reinsiating)

DATE

<1

e

Now!!! FEE IS $15000
i After May 15 2005 Fee Wlll Be 5550.

9. Election Carpaign Financing
Trust Fund Contribution. [

$5.00 May Be
". Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PT O Delete L ﬂcn;mge ] Addition
NAME CALDERONE, FRANK NAME '

STRELT ADDRESS | 2960 S MCCALL ROAD SUITE 205 STREET ADDRESS 3 0?/ /}70 r / n W a y

cry-sT-2P | ENGLEWOOD FL 34224 CITY-ST- 2P F‘ '701 /&UJG&/ FL 3 ‘/ﬂg’lq

e Vs [ Delete i Thangs [ Addition
NAME CALDERONE, CIND! L NAME

SIREET ADDRESS | 6347 MCKINLEY TERRACE sweEraooness | ROF/ 44/7’//9 a/a Z

ov-S17P | ENGLEWOOD FL 34224 oY1 2P Enalewspof ~ IYA2 5/

TiE "1 Delete~ TITLE N S Clchange [ Additon | -
NAME NAME

STREET ADDRESS o STREET ADDRESS _ R _ o e .
CITY-57- ZIF CITY-ST-2IP

TLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIy-S1-2p

THLE [ Delete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-S7-2IP CITY-S3-21IP

TILE O Delete Mg [ change 7] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP CITY-S1-2IF

SIG

12. | hareby certify that the informaticn supplied with this filin

27/

NATURE:

g does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee smpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

vp

5/9/&5 29-474- 9173

GNAFARE aND TYFED ORBRINTEDWAME DF SIGNING OF FICER DR DIRECTOR

Dayteme Phone #




