2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000064345

1. Entity Name

E VALUE APPRAISAL SERVICES, INC.

Principal Place of Business

307 EDGEWATER DRIVE
DUNEDIN, FL 34698

Mailing Address

307 EDGEWATER DRIVE
DUNEDIN, FL 34698

2. Principal Place of Business

3. Mailing Address

Suile, ApL. #, elc.

Suite, Apt. #, elc.

FILED

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90163 043 ***150.00

L

04212006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0060970 Not Applicable
Zip Country Zip Country

5. Certificete of Status Desired [ $8.75 additional

Feg Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

CHAMBERLAIN, JOEL C CPA
4720 SALISBURY ROAD
SUITE 208

JACKSONVILLE, FL 32256

P

COAMBERLAIN, YOEL & CPA

&aet Addrass (P.O. Box Number is Not Acceptable)
05 BELFORT BROAD

8. The above named entity submits this statemnent for the purposa of changing its registered

th obligations of registerad agent.

Ciw_s_&_(; ON\’\ FL |ZipCode

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

S{GNATURE

Signature. lyped or printed name of regreterosd agent anxd tile # 2ppECADEY,

{NOTE: Ragstered Agent signature requined when reinttating) DATE

> FILE NOWIll FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THLE PSTD O Delete TME Ocange [ Addition
NAME SKOCZYNSKI, BRUNO E NAME

STREFT ADDRESS | 307 EDGEWATER DRIVE STREET ADDRESS

GiTY-ST-21P DUNEDIN, FL 34698 CIrY-S1-2IP

TINE 3 Delet TME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-51-2P

TME [ Delats TImE [ Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2F CITY-57-3P

Tme 2 Delese Tine [ Change [} Addktion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T- 2P GIY-51-27

TALE O petete THTLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Sy-5T-0p CITY-ST-2P

TMLE 71 Deete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

eTy-§1-2IF CiTY-ST-7P

12. | heraby certify that the informatian supplied with this fli

indicated on this repon or supplemental report is true arﬁg I !
red t¢ exacute this repen as sequired by Chapter
changed, o on an attachment with an address, with alt othar like empowered.

SIGNATURE: D urmo E S Kocrumsk,

ol the corporation or the receiver or trustea amy

607, Florida
%%/ ¢frfe

does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diraclor

tutas; and that my name appears in Block 10 or Block 11

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dat vt Phong ¢




