APpr 19, 20U06 s:0U am
ecretary of State

04-10-2006 90323 019 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000016582

1. Entity Name

PARKER APPRAISALS, INC.

Principal Place of Business Mailing Address
9041 NW 19TH STREET 9041 NW 19TH STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FI. 33024 50 010 158
o AR A
o2 Flegtwerad LA "¢l o2, Fleetwood LAve)
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & Siate City & State - 4. FEI Number [Apptied For
Fr.Plerce | FL LPrerce 02-0609254 {Not Appiicabie
Zip T counmy Zip niry - ] 8.75 Additienal
2 qq f’L— ST L€ 3 ‘f q <z Cg‘r. LUﬁ-('-C 5. Certificate of Status Desired ] Eee Retpared ona
6. Name and Address of Current Raglstered Agent ' 7. Name and Addrass of New Regl Agant
Name
VEREBAY, LAYNE
888 S.E. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
FT. LAUDERDALE, FL. 33316
City FL | Zip Code

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

SIGNATURE
Signanae, typed o1 praved name of regsterad agenl and ttle 4 applicanie. (NCTE: Regyisterat AQent signature reumad when sénstating} DATE
FILE NOWII FEE IS $150.00 8. Hloction Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (m| Added 10 Fees.
10. OFFICERS AND DIRECTORS 11. ADDNIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
MLE PS O pelete TILE ‘ \o 2 F‘e,e;kw,.&-] A l ,ﬁcrmge [ Addition
NAME PARKER, THOMAS NAME
STREET ADDAESS | 9041 NW 19TH STREET sweeioness | T, Pierce, FL 2 Y99z~
CIFY-§T-2P PEMBROKE PINES, FL 33024 CTY-ST-24iP
TME VPD O Delee e FChane [ Addition
A PARKER, THOMAS N [102 Flegturooal <&/
STREET ADDAESS | 9041 NW 19TH STREET STREET ADDRESS | T Pre e B0 3???’&
cv-stzp | PEMBROKE PINES, FL 33024 ov-sT-27 /
TIHE 1 Detere TILE CChenge [ Addition
HAME MAME
STREET ADDAESS STREET ADBRESS
CITY-5i-2IP CITY-5T-2P
LE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-zip
TILE [ Detete TOLE [Dcnge  JAddition
NAME HAME
STREET ADORESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
THLE [ Gelee TNLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-21P CITY-ST-2P

12. Fhereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplermental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered (0 exacuia.this repon as required by Chapter 607, Florida Statutes; and ¢ at7~ame appéears in Block 10 or Block 11 if

changed, or en an artw hered.
SIGNATURE: Lo, 7-332-257%

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Toaw T Daytrme Phone ¥

3




