; FILED
2008 FOR PROFIT CORPORATION. May 19,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # PO 1 000079945 05-19-2008 90035 029 ***150.00
1. Entity Name .
FCA APPRAISALS, INC.
Principal Place of Business Mailing Address q “ 1 “ 33 ‘ “
2960 5 MCCALL ROAD SUITE 205 2960 S MCCALL ROAD SUITE 205
ENGLEWOOD, FL 34224 ENGLEWOQD, FI. 34224
PR PO TSRV B
Suite. Apl. #, etc. Suite. Apl. #, elc. 0565.2008 g Chg-P CR2EC34 (12/06)
City & State City & Sliate 4, FEilNumber Applied For
65-1129134 Nat Applicable
Zip Counlry Zip Country 5. Ceriticate of Status Desired O gi.g;quﬁg:‘;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narno

CALDERONE, FRANK

2091 MARLIN WAY Sireet Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

City FLL | Zip Code

-8. Ihe.ébove named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Fiorida. 1 am famifiar with, and accep!
the obligations of regisiered agent,

SIGNATURE
Signature. fyped or prntod name of reg:slered agenl and tlle if applicable. {HNOTE" Ragistergd AQant signalure required when renstaling) DATE

FILE NOWII! FEE IS $550.00 9. Elecuion Campaign Financing $5.00 MayBe

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE PT 3 Delere TITLE [ Change [ Addition
NAME CALDERONE, FRANK NAME
STREET ADAESS | 2091 MARLIN WAY STREET ADDRESS
CITY-ST-21P ENGLEWOOD, FL 34224 CITY -5T-2IP
e 3 Delate TTLE [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
e [T Detete THLE [Jchange [ Andition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY ST 2P Gy - 51-2IF
TLE 3 Dalete me - [dchange [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CFIY-ST-2IP ciry-51-2p
TITLE ] Delete TITLE O change [ Adoition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
WL O Delete TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-5T-21P CITY-ST-2IP

12. | hereby certily 1hal the informatpn supplied with this filing does not qualify for the exemplions containgd n Chapter 119, Florida Statutes. | turther certify that the intgrmation
indicated on this report or suppimental report is true gnd accurale and thal my signature shal! have the same legal effect as il made under oalh; that | am an officer or direcior
of the corporation or the receivdr or trustee empowered lo execute this repert as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment gvith an address, with af other like empowered.

SIGNATURE:
SIGNATURE AND TYPED DR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone ¥




