ORIGINAL

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P03000007422

1. Entity Name

AUCILLA RIVER APPRAISALS, INC.

04-28-2006 90180 011 ***150.00

Principal Place of Business Mailing Agdress QU Uba oy
3901 W. KENSINGTON AVE. 3907 W. KENSINGTON AVE. -
TAMPA,, FL 33629  US TAMPA, FL 33629 US
s TR s AT O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
32-0059796 Not Applicabta
ap Country Zip Country 5. Centilicate of Status Desired O Eﬂaa ;Sq 3;’:;”""‘"
6. Name¢ and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
VETROMILE, DOUGLAS W

3901 W. KENSINGTON AVE.
TAMPA, FL 33629

Straet Address {P.0. Bax Number is Not Acceptabla)

City

FL I 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 lamnitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed namg of regisiared agent and Litle it applicable.

(NOTE: Registared Agent signature raquired when reingtating}

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
1, 2008 Fea will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PRES O celete TILE [ change [ Addition
HAME VETROMILE, DOUGLAS W NAME '
STREET ADORESS | 3901 W. KENSINGTON AVE, STREET ADORESS
Ciry-§7-1p TAMPA, FL 33629 CTY-S1-2P
Tme VP (1 Delete TLE O Crenge [ Addition
HAME VETROMILE, TIMOTHY L NAME
STREET ADDAESS | 3901 W, KENSINGTON AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-2IP
TITLE [ Deleta TITLE [ Change  {7] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST- 2P
TME 3 Delete TITLE [J Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TME O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IF
TmE 7 Dalete TITLE [ Change  {J) Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby certify that the information supptied with 1his filing does not qualify for the exernptions containad in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the cerporation or the receiver of trustee empowered 1o execule this report as required by Chapler 607, Florida Statules; and that my name eppears in Block 10 or Block 11l

changed, or on an attachment with an address, ‘rith all other like empowered.

SIGNATURE:

-

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




