FILED

2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000016886 06-09-2006 90001 045 ***550.00

1. Entity Name

PROFESSIONAL APPRAISAL SERVICES OF

SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

12820 KENWOOD LN 12820 KENWOOD LN 50021156

SUITE 2 SUITE 2

FORT MYERS, FL 33907 FORT MYERS, FL 33907

s v A G R
Suite, Apt. #, efc. Suite, Apt. #, etc. 06052006 Chg-P CR2E034 (11/05)
City & State City & gt_ate = - - - 4. FEI Num;)er Applied For

82-0580005 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O ?g.;:“;:?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ALLISON, D IS

12561 NEW BRITTANY BLVD Street Adaress (P.O. Box Number is Not Acceptable)
FORT MYERS,,FL 33907

/] - 12220 Panwood 100e 21
7 c'“?oﬁ Myers FL 3907

purpges of changing its registered office or registered ageﬁl‘ or both, in the State of Florida. 1 am familiar with, and accept

the obligations 01 regnstered ag
)
s@m@
rmu-s rynac or printed name o registerec agant and title if apphcable. {NOTE: Regisiered Agen: signature requined when rerstatng) DATE
FILE-NbW’III FEE IS $550.00 8. Elaction Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Coentribution. O Added io Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEC . _ Ooelete, _ J ™ —_— e wm— =  — BJowme [ Addiion
‘wie © 7 |TALLISON, DENNIS NAME _a /
STREET AODFESS | 12561 NEW BRITTANY BLVD e ADDRESS | | 2820 Ker\WOOd Lene
om-sT-Z | FORT MYERS, FL 33907 avsize | Cort ml I7id 5 FL 23907
THLE [ Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2P
ME [ Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2° CITY-ST-7P
TmE (3 Delste TE [l Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-8P
TIMLE O Detete THLE O change [ Addition
NAME NAME
STREET ADORESS STHEET ADORESS
CITY-ST-2P CITY-ST-ZP
L 3 Delete s [CIchange  [J Addition
NAME L . NAME
TSTREETADDRESS | ’ STREET ADDRESS ) o
CITY-ST-2iP /1 P CITY-ST-2°

ot qual
a dte and hat my signature shall have the same legal effect as if made undar cath; that | am an officer or diractor
gt-ute thisfepon as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hareby certity that the information supplied wit for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental repo

of the corporation or the receiver or trustee e/
#/iike empbwered.

changed, or on an atigchment with . ‘ / /

MEANDTYPEDORPRHTEDNAHEOFWOFHCERORDNECTDR Date Daytme Phone #




