- FILED
~ 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT = . ecretary of State

“

PSPNUMENT # P03000027808 04-29-2005 90270 046 ***150.00

. Entity Name

PHIL HOUSTON APPRAISAL SERVICE, INC.

Principal Place of Business Mailing Address -

114 PALMETTO PLACE STE 10 831 TARPON DR.

DESTIN, FL 32541 FT. WALTON BEACH, FL 32548

F e R SRR AR
Suite, Apt. #, elc, Suite, Apt. #, efc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1179034 Not Applicable

2p Country Zip Country 5. Certificate of Status Desired (] gg'ggqlﬁsgé‘iona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| -HOUSTON, SAMUELRJR._. . ____ — — e -
"831 TARPON DR. Street Address (P.O. Box Number is Not Acceplable)

FT. WALTON BEACH, FL 32548

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE x

Signatyre, 1yped o prnted name of registered agent and tillg il applicabie. (NOTE: Regisieres Agent signaute requied when rainstaling) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 7", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) ] Detete TITLE [] Change [ Addilion
NAME HOUSTON, SAMUEL P JR. NAME
STREET ADDRESS | 831 TARPON DR, STREET ADDRESS
CITY-31-21P FT. WALTON BEACH, FL 32548 ciry-sT-21P
THLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-S7-27P
TILE [ Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Cry-5T-2P
ME - O Detete e b I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-21P
Tme 3 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-2IP
TITLE O elete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- Q1P ciry-Si-2Ip

12. J hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemertal report is true and accurate and that my signature shall hava the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered, i

SIGNATURE:
F SIGNING OFFICER OR mnec-ro‘ I Data Daytime Phang #

TURE AND TYPED OR PRINTED NAMI

N /



