2006 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

\

1. Entity Name

UNITED APPRAISALS, INC.

"DOCUMENT # P03000038114

Principal Place of Business

6650 ROWAN ROAD
NE_W PORT RICHEY FL 34653
U

Mailing Address

6650 ROWAN ROAD
NEW PORT RICHEY FL 34653
us

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90144 001 ***150.00
02-13-2006 90144 002 *****g 75

IR0

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2ZEQ34 (10"05)
Cily & Slate City & State 4. FEI Number Applied For
06-1688460 Not Applicable
Zi of Count } Hi
i auntry ap ounity 5. Certificate of Staws Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUCHMAN, ROBERT L

6650 HOWAN ROAD Stieetl Address (P O. Box Number is Notl Acceptable) . B

NEW PORT RICHEY FL 34653 -- - S

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 5

SIGNATURE

Signalure. typen or printed narme of reqistered agent and Wi | apphcatile (NOTE Registered Agenl signature requined whan zinstating) DATE

9. Election Campaign Financing

$500 May Be

Trusi Fund Contribution. [

Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete THILE [ Change [ Adgslion

NAME SCHUCHMAN, RCBERT L NAME

STREET ADDRESS | 6650 ROWAN ROAD STREET ADDRESS

CTY-ST-ZP | NEW PORT RICHEY FL 34653 CITY-§T-7P

TILE (3 Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ 3 Delere TITLE [ Change [ Addition

NAME o . T - e e - N
" STREET ADDRESS | T - - STHEEY ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITLE ] Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-T- 2P

TITLE {7 Delete TILE [ Changs [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

IILE T Delete TALE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-TIP

12. | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my &gnalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trugiee empgwered to execule this geport as required by Chapter 607, Florida Statutes; and that my game s in Block 10 or Block 11
if changed, or an an atlac h tﬁ with alffother like emowered \‘o( E ‘fpa
" - S k - &/ -K( \
SIGNATURE: . /% c W - o/ /30006 53 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN% OFFICER OR DIRECTOR Date Daytime Phone #

-




