FILED

2006 FOR PROFIT CORPORATION * Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000091612 01-30-2006 90053 008 ***150.00
1. E£ntity Name
EDWARDS APPRAISAL SERVICE, INC.
Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
v T AR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
52-2374401 Not Applicable
Zip E Country e Couniry 5. Certificate of Status Desied [ 98+13 Additional
o et Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name

HILEL, THOMAS W
1318 LAFAYETTE ST. Street Address (P.O. Box Numtrer is Not Acceptable)

CAPE CORAL, FL 33904

City FL I Zip Code

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

SIGNATURE
Sipnature. typed ot praeed nama of tegislersd agent and 1:4le  apphcable. (NOTE: Registaras Agent signature required whan remstal.ng) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign F.mancmg $5.00 mayBe
After May 1’ 2006 Fee will ba $550.00 Trust Fund Contribution. a Added 10 Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete TILE X Change [ Addition
NAME EDWARDS, MARILYN A NAME
STREET ADORESS 48P P-BW4ST-IEAR: steeersooress | 1900 NW 34th Place
ore-st-2p LWCAPE CORAL, FL 33801 GilY-ST-ap Cape Coral, FL 33993
TME ST O vetete TILE [XChange [ Addition
NAME EDWARDS, BRADLEY D NAME
STREET ADDALSS-T2L2P-OW-R46F-FERR— smeeroonrss | 1900 NW 34th Place
CTY-51-2P  LMGARE GORA—FE—S3991+— Ty -ST-2P Cape Coral, FL 33993
TITLE O etete Lt O Change (] Adgition
NAME B NAME
STREET ADDRESS STREET ADDRESS - T
Ciy-5l-21p GIY-$1-4P
e ] Delete TITLE [ Change [ Addsian
NAME NANE
STREET ADDAESS STREET ADDRESS
ClY-87-4IP CiTY-57-4°
TITLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TME [ pelete e [ Change [ Aadition
NAWE HAME
STREET ARDRESS STREET ADDRESS
ciry-Si-2IP Cny-31-4F

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statstes. § furiher certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or digector
of the corporation or the recaiver or lrustes empowsred (0 exacute this report as required by Chapler 607, Florida Statutes: and thal my name appears i(;lozck\éo r BlocRy11 if

; d. 5 %——

changed, or on an attachmfnt with an adgiress, with all gther ke empowe:
5 /- /f-/—&é T AL i
y

SIGNATURE:
AINTED NAME COF SIGNING OFFICER OR DIRECTOR Dala Dayhme Phone #

SIGNATURE AND TY)




