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ANNUAL REPORT

DOCUMENT # P03000027808

1. Entity Nama

PHIL HOUSTON APPRAISAL SERVICE, INC.

Principal Place of Businass Mailing Addrass
114 PALMETTO PLACE STE 10 831 TARPON DR.
DESTIN, FL 32543 FT.WALTON BEACH, FL 32548
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FILED

Apr 28,2008 08:00 AM
Secretary of State

G R

04242008 No Chg-P CRZE034 (11/05)

4. FEf Number
65-1179034

Applied For

Not Applicable

5. Certificate of Status Desired 0O $8.75 Additional

Fao Required

6, NMame and Address of Current Reglstered Agent

HOUSTON, SAMUEL P JR. LN
831 TARPON DR.
FT. WALTON BEACH, FL 32548

I T

A
11S!

3
. i
Yoo s
3

H !-‘

3
o

8. Tha abave namad antity submils this statemmant lor the purpose of changing ts registerad oifice or registered agent, ar beth, in tha State of Florida. ' am familiar with, and accemnt

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registarat agent and Gtle f appcabie (NOTE! Regatared AGont £1gnalur e FaGIEd when I8nsiaing)

DATE

FILE NOW!I! FEE IS $150.00 9. Elecion Campaign Financing $5.00 mMayBo
Aftor May 1, 2008 Foe will be $550.00 Trust Funa Contribution, 00 Added o Fees

10. OFFICERS AND DIRECTORS [ DOEREEN

i3 D PR

NAME HOUSTON, SAMUEL P JR.
STREET ADORESS | B31 TARPON DR.
CITY-S1-2P FT. WALTON BEACH, FL 32548

TME VS

NANE HOUSTON, JANICE .
STREET AODAESS | 83T TARPON DR kI
emv-s1-2¢ | FORT WALTON BEACH, FL 32548 -

TITE
HAME :
STREET ADDRESS A
CITY-§7-2F L

TILE
NAME L
SIREET ADDRESS Ty
CITY-§3-7IP

TITLE
NAME " - P
STREET ADDRESS AR

cITY-§1-2P o

1MLE o
NAME [t
STREET ADDRESS LT
CriY.51- 2f ) !
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12. | hereby certfy that the inlormanion supplied with this filing doas not qualily for the exemptions contained in Chapler 119, Florida Staiutes. | further certify that the infermation
incicated on this report or supplemental report is true and accurate and thal My signature shail have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11 if

changad. or an an atiachment with an address, with ali other like empowered.

()
SIGNATURE: NFFicen ok DIRECTOR

USRS Y / 2

SIGNATURE AN, TYNEITOR PRINTED NAME DF BIGNING

(aylme Prone W

—



