2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - v FILED

DOCUMENT # P02000077955 Jan 30, 2006 08:00 AN
1. Entty Narme Secretary of State
GRANDE APPRAISALS INCORPORATED
Principal Place of Business Mailing Addréss
1044 BIG OAKS BLVD 1044 BIG QAKS BLYD
MR
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, el st MOORE CR2EQ34 (10/05)
Cily & State City & Stale T | 4 FEINumber | |Aopried For
- — e 54-20658?6 F{Nok Apphicat
Zip Country Zip Country 5. Certificate of Stalus Desired I ?ggesq Lf;icgfional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
) ‘ Name
l{g‘?‘? ‘Bq]%_\‘Ng AEE(%ES]LE\EI? Street Address (P.Q Sox Number is Not Acceptable) ' -
OVIEDQ FL 32765 -
City FL '}Wi'ip Code

8. Tne above named antity submils this statement for the purpose of changing its registerad office br r'egisterec{ agant, or both, in thé Stale of Florida, | am familiar with, and acce
{he abligahons of registered agent.

SIGNATURE

Sigasture, fyped or prsted name of rag steced agard and lite 1t apphcacie (NOTE Regisicred Agert sighalrm tequred when renstaingj " DATE

ft FE:"!E No“gg; ::E E !S_;“$'[5 0.00 D . RES 8. Etection Campaign Financing $5.00 May !
... After May 1, 2 egWu | Be 855000 . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Flor_rd_a Department ofJState

10, OFFICERS AND DIHECTORS 11, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN T ~
e PCEQ O oelete g Ol Change L3 A"
NAME LEQGRANDE, JENEEN ‘ NAME

STREET ADDRCSS {1044 BIG QAKS BLYD STREEY ADDRESS HODO004a 71 a0 )
CN-ST-ZP  |OVIEDO FL 32765 _ oITY-87-26 (e ORLR-B00R-01E 150,00

e v O Deele i Clteng DA
NANE LEQGRANDE, FRANK MANME

STRCETADDRCSS 11044 BIG OAKS BLVD STAEEY ADDRESS

oSt [OVIEDO FL 32765 CiTY-37-2F

TmLe 3 Delets e CiChege L3A-
NAME NAME

STAECT ADORESS STAIET ADDRESS

GITY-S1-71 CHY-ST-2P

TILE [ deleta HILE [ Change ' D Boiee
HAME I HAME

STREEY ADDRESS STREET ADDRESS

SiY-ST-21P CHEY-57-2P

e 3 Delete TRLE TIChange  [J2::
NANE MAME

STREET ABGRESS STREET ABDRESS

Y57 1P CITY-ST. 29

e T Detere TiLE [ Ghange [ aa”
NAME NAME

STRECT AODAESS STREET 4DGRESS

£ITY-51-2P GIFY-ST- 2P

12. | hereby certify that the information suppiied with this iing does not qualfy for the exemptions contained In Sectan 119, Flonda Statutes. | furlher certify thal the ot
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i macde under oath, that | am an officer or Grgck
of the corporahon or the receiver or trustes empowered 1o execute this report as required by Chapter 507, Flonda Statules, and that my name appears in Block 10 or Biock 1
i changed, or on an alfachment wilh g adayess, volh all ather fike empowerad.

[rve leeeavoe - (/28(200C  o1-340-99/5

b TYEED OR PRINTED NAME OF SIGN;NG OFFICER OR DIRECTOR - Date Daytime Phore &




