2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT N Feb 19,2007 08:00 AM

DOCUMENT # P03000023350

1. Entty Name
ABB APPRAISAL, INC.

Secretary of State

Pringipal Place of Business Maiing Address
809 93RD AVENLE N 809 93RD AVENUE N
NAPLES, FL 34108 NAPLES, FL 34108

A

01312007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE PR T

30-0160020 Net Applicable
i , $8.75 Additional
8. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agant

BECK ANDREW | DO NOT WRITE
NAPLES, FL 34108 lN TH'S 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 Florida. | am familar with, and accept
the obligations of registerad agent

SIGNATURE
Signalura, typed of printed name of regrsterad agant and ttke il apphcable, {MOTE: Registerad Agant signature required whan ranstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Finanging $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributron, a Added fo Fees
10. OFFICERS AND DIRECTORS |
TILE PVST
HAME BECK, ANDREW

STREET ADDRESS | 809 93RD AVENUE N
CITY-ST-21P NAPLES, FL 34108

D ST INonnesnagp
v "y JJ| ) "1" '™ _." - c"'
NAME BECK, ANDREW G..'.,a 2’9-"ﬂ ! BLUH‘!’ !..-'.; H 1-...'!_! . Ij!:'

STREET ADDAESS | 800 93RD AVENUE N
CITY-ST-2IP NAPLES, FL 34108

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

TILE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Staiutes. | 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 oath; thal | am an efiicer or director
of the carporaten or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with arrBHidress, with all ofher ke empowerad.

SIGNATURE: g AMDELEN BECE_ z’/ H~/ 07 4495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata { Daytrma Phone #




