2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000027808

1. Entity Name

PHIL HOUSTON APPRAISAL SERVICE, INC.

Principal Place of Business

Mailing Address

114 PALMETTO PLACE STE 10 831 TARPON DR.
FT. WALTON BEACH, FL 32548

DESTIN, FL 32541

Suite, Apt. #, etc.

2. Principal Place of Bugingss 3. Maiiing Address
1Y Talecty Roes |

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90144 046 ***150.00

IO AR R

Suite, ’!%“' E‘E' 04182006  Chg-P CR2E034 (11/05)
City £\State City & State 4. FE| Number Applied For
, FL 1. Waliw Ea Fl 65-1179034 Not Appiicabie
Zip Countr Zi il Country ” ) $B.75 Additional
§. Cenlificate of Status Desired | y
235Y| ARolpsas| Fasys Alasgn Fos Foures
! 6. Neme and Address of Current Registeredl Agent i 7. Name and Address of New Registered Agent
Name

HOUSTON, SAMUEL P JR.

831 TARPON DR. ';

FT. WALTON BEACH, FL 32548

Streat Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printac name ol regisiered agent and tille il applicable

(NOTE: Registersc Agant signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

TITLE D O elete TITLE O change [ Addition
NAME HOUSTON, SAMUEL P JR. NAME

STREET ADDRESS | 831 TARPON DR. STREET ADDRESS

CITY-ST-2P FT. WALTON BEACH, FL. 32548 CY-ST-2IP

e 1AD v JTANCE  Nael &0 e T O Change  J Adcition
NAME Vs S HAME

STREET ADDRESS 3\ T 7] STREET ADDRESS

CITY-ST- 7P ;.r wia ] Ao 3asy g CITY.ST-21P

T0LE T . 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delpte TINLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE O pelete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-$T-2P

TILE 3 peete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certity that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an otficer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o) O Dy

Jwiqél\\eﬁﬂw‘{ﬁrj %/&m_ 35 L3-SSI

ﬂGNﬂ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?ala I




