FILED
2005 FOR PROFIT CORPORATION Jan 31,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000023350 Secretary of State

1. Entity Name
ABB APPRAISAL, INC,

Principal Place of Businass ) Mailing Acidress
809 93RD AVENUE N 809 93RD AVENUE N
NAPLES, FL 34108 NAPLES, FL 34108

— IREAREAE DRI

01262008  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE = Fopied For

30-0160020 ot Applicable

= $8.75 Additional

5. ifi § |
Certificale of Status Deslred Fee Required

6. Name and Address of Gurrent Registered Agent

805 S3HD AWEN! DO NOT WRITE

805 93RD AVENUE N

NAPLES, FL 34108 IN THIS SPACE

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 Flordda. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Skynature, typed or printed rama of mglst-ru& agent ond titla it applicable {NOTE. Registarad Agent signature required when reingiating) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees

10. OFFICERS AND DIRECTCRS |

THLE PVST

NAME BECK, ANDREWY
STREET ADDRESS | 800 83RD AVENUE N
CITY-ST-2P NAPLES, FL 34108 SR 4]

ILE ) Lo
NAME BECK, ANDREW
STREET ADDRESS | BO9 33RD AVENUE N
CmY-ST-2IP NAPLES, FL 34108

TITLE
NAME

e s DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
Cy.ST.2P

TNE

MAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

SYREET ADDRESS
Cry-sT-2IP

12. | hereby geriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0). Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trugtee empowerad o execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment wit agdress, with alimpowered.

SIGNATURE: 7/

S5 RE AND TYPED CR PRATTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayilre Phona #




