- FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # P03000020608 ecretary of State
1. Entity Name 04-05-2006 90158 013 ***150.00
PINEL APPRAISAL SERVICES, INC.
Frincipal Place of Business Mailing Address JUUUUUUY
940 N HIGHLAND AVE 940 N HIGHLAND AVE
T e “"u"] m "‘II ”m "m Ilm "m lml "I " ” I “ ‘II]
2. Principat Place of Business 3. Mailing Address

Suite, Apl. #. etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State Cily & State 4, FEI Number Appiied For

83'0349076 Not Applicable
Zip Country Zip Country - ‘ $8.75 Aaditional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?mMEEgGEUVAAq-LE%SDVgIEV STE 100 Street Address (P.O. Box Nurmber is Not Acceptable)
ORLANDO FL 32804

City 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, typed or pravied narme of regslered agent and tlle M applicahle INCTE: Ragistered Agent signaire requitad when reinstalnig) DATE
“+ " FILE NOW!! "FEE 1S $150.00
=, After May 1, 2006 Fea Wil Be §550.00 ..
 Make Check Payable to Florida Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e D T Deee TinE BrChenge (2 fadition
NAME PINEL, TOM NAME T Aomts M Fowid J2.

STREET ADDAESS |940 N HIGHLAND AVE SmEETADDRESS | F4r As AN S D Are, & Soss

CrY-ST-ZP | ORLANDO FL 328032 UY-SI2F |y PltarD & 32F07

TILE 3 petete TITLE 7 [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIne 1 natste T O] Chage [ Audition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-7IP £ITY-31-2IP

TiTLE [ pelgta TITLE 3 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2iP CHY-ST- 2P

TITLE [T oetete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-21P CITY-St-7Ip

TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-§T1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not quality for the exempticns contained in Section 112, Fiorida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accourale and that my signature shall have the same Ie(gal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trusiee empowered to 8xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

) oy

it changed, or on an attachment with agdreseswith alhather Iike NELE
34/4 ARy 27 77 A

SIGNATURE; e —

Tt NAME OF SIGNING OFFIC CIRECTOR



