2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2007 8:00 am

DOCUMENT # P02000061487 ‘

1. Entity Name
ANDREWS APPRAISAL SERVICE, INC.

ecretary of State

04-17-2007 90241 038 ***150.00

Principal Place of Business

2484 FAWN RUN
OVIEDO, FL 32765

Mailing Address

2484 FAWN RUN
OVIEDO, FLL 32765

N OSEG AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1] E - Heazal [l _E, Hazgel Stredt
Suite, Apt. #, efc. Suite, Apt. #, atc. 02192007 ChgP CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
Ori ouhcl o, FL- -] o FL., 81-0557988 Not Applicable
Zip Country Zip “ T Coun ‘ ) . -
33 80&{ U H 30’\”80 ‘f O g ‘4 5. Certificate of Status Desired O 2‘: z{?an:dmnal

8. Name and Address of Current Registerad Agent

7. Namo and Address of New Registered Agent

ANDREWS, STEPHANIE

N

- StedneniQ AH&EUJ_S

2484 FAWN RUN

OVIEDO, FL 32765

Street Address (HO. Number js Ngffceptabl?!
" ’ 3 ??(110/‘

City

ercmcoo FL i Z%%)GS?O’/

B. The above namad entity submits this
the obligations of registered agent._ .

of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

225 (700

sionauRe_ D yhan |
Signelce,

. typlh ¢ printedt harme of regratered agent and lite if applicable. {NOTE: Regrsiored Agent signalure racquarsd when renstanng) | 7 Date
FILE NOWII FEE IS s‘éo_oo 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. - QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [ oelete TME PHerange [ Agsition
NAME ANDREWS, STEPHANIE NAME
STREET ADDRESS | 2484 FAWN RUN smerooress | /] E Hazal Strea
onv.sz¢ | OVIEDO, FL 32765 s @] cuvc!@, Et, 323%
me [ Delete TmE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CITY-S1-21P
THLE I Detete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-ST- P
TITLE 3 talete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST- 2P
1ME J Delete TME [J Change [ Addition
NAME NAME
SIREET ADDRESS * STREET ADDRESS
CITY-$T-21P CITY-51-21P

12. | hereby certi:zlmat the infarmation supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is 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

indicated on
of the corporation or the receiye
changed, or on an attachme

SIGNATURE:

¥h an address, with all.ether lik

OF ustea empowaered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

(45D 4a7-0I57

Daysme Phone #




