FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

ecretary of State

PE?;ENEJJ:A ENT # P02000101959 04-28-2006 90207 046 ***150.00
NAPLESAPPRAISERS.COM, P.A.
Principal Place of Busingss Mailing Address
5248 CORAL WOOD DRIVE 5248 CORAL WOOD DRIVE
NAPLES, FL 34119 NAPLES, FL 34119
s T s IGTAW A RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
54-2075393 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O $875 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WARD, DONALD R

5248 CORAL WOQD DRIVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

Ciry 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
Signature. [yped or prinzed name ot registered agent and Lile it applicable. {NOTE: Regislered Agent signatwe raquired when reinsizling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inanc'zng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. L)  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TILE O change [ Addition
NAME WARD, DONALD R NAME
STREET ADDRESS | 5248 CORAL WOOD DRIVE STREET ADDRESS
CITY-ST-21p NAPLES, FL 34119 CITY-ST-2IP
THLE 7 pelete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CiTy-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TilLe 3 pelete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiY-ST- 2P
THLE {1 Delete T O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-s1-21p
THLE [ oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if
chanrged, or on an attachment with an address, with all other like empowered.

smnmuns:;@ﬁiﬂj—‘ﬂ\ ’.DcmN S (X el T tl(zq [c0  229-46s-Yio

SIQNATURE AND TYPED CR PRINTED NAME GPF"GNRING OFFICER OR DIRECTOR Dae Daytrne Fhone #

-




