™ 2006 FOR PROFIT CORPORATION Mar 16Flzlb%l6)800 am

ANNUAL REPORT

Secret,ary of State

03-16-2006 90220 043 ***150.00

DOCUMENT # P02000061487

1. Entity Name
ANDREWS APPRAISAL SERVICE, INC.

Principa! Place of Business Mailing Address
11 E. HAZEL STREET 11 E. HAZEL STREET y
ORLANDO, FL 32804 ORLANDO, FL 32804 b U U U z 8 4 8
S S IR WA AR W
a‘-{‘a"-_{ Fuwon Koun 3‘18‘( Fawn Run

Suite, Apt. #, etc. Suite, Apt. #, atc. 03072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
! w‘ad o, FL Qv (rdo, L. 81-0557988 Not Appicaie

3 a7 G: b Countrcy) s Fl' 3 a7<= 5 Cougy -S A 5. Certificate of Status Desired O Eg'zsqgrdm""al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
- - - Name ™ |

ANDREWS, STEPHANIE _ E‘f’%ﬁh&{u Sﬁqolr:ﬁs
11 E. HAZEL STREET treet Address (FL.O. umber is cceptable
ORLANDO, FL 32804 AAE 0 _fon

Cw@\} ¢ Q.do FL ' Zi"';fzogﬁ@b_

8. The above named entity submits this staterment for the purpose of changing its r rad office or registered nt, or both, in the State of Florjda. { am familiar with, and accept
tha obligations of regtstared agent,
P b é CL O
SIGNATURE S*Q-p KN ©, A'VWLPwa We ’/\U{ S

Signaiurs. wvduunmmdrmedmlandnﬂedmmm (NOTF Registered Agent BIgNa1Me raquired whe renstating) DATE
FILE NOWIIl FEE" IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, ~ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TmE PD W 1 Dekete [T A Cange [ Addition
RAME ANDREWS, STEPHANIE NAME R
STREET Ab0RESS | 11 E. HAZELISTREET smeernoress | 2HGY  Faoon Kon
o-si-22 | ORLANDO, FL: 32804 s |[(Oyyedo, Fl., 3R765
[TMLE s [ Detete TmEe O Change [ Addition
NAME e NAME
STAEET ADORESS s STREET ADDRESS
CITY-57-2P £ITY-5T-2P
TORE [ oetete e [] Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CeTY-5T-2P
TiRE [ petete TME [ Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CMY-5T-2P CIY-ST-2P
TILE 1 Geiete T [J change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY.5T-2P CITY-5T- 717
TME O Detete ThE ' [ Ctenge [T Addtion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-5T.29

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 suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or e Tecgiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachitweit with an f Hdress, with/& I dther lika empowerad.
S { 9 06 (407) 4R7-O157
Daytima Phone #

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEPICER OR DIRECTOR Date

5""1195’--” je Al rews, Pres eyt /




