J FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000070948 03-21-2006 90041 013 ***150.00
1. Entity Name
APPRAISING IT, INC,
Principal Place of Business Mailing Address a9U u u 3 8 b' 4
26109 GERONIMO ST. P. 0. BOX 1512
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34605
e s AR REI R RIE
Suite, Apt. #, etc. Suita, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0697497 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desirad a l?esegasq 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Codle

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

SIGNATURE
Signature, yped ot printod name ol registored agent and title it apphsabla. (NOTE: Registorad Agent sigratura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD R O petete TITLE [ Changs [ Addition
NAME MARCOTTE, MARK S RAME
STREET ADORESS | 26109 GERONIMO ST. STREEF ADDRESS
{iTy-S7-2P BROOKSVILLE, FL 34601 CITY-S7-ZP
TiTLE VSD [ Delete TIILE [ change  [J Aaditicn
NAME MARCOTTE, MARGARET | NAME
STREET ADDRESS [ 26109 GERONIMO ST. STREET ADDRESS
CITY-5T-2P BROOKSVILLE, FL 34601 CITY-ST-ZP
ks T O Delete Tme (Jchangs ] Additian
NAME MARCOTTE, JOSHUA J NAME
STREET ADDAESS | 26109 GERONIMO ST, STREET ADDRESS
CiTY-8T-27 BROOKSVILLE, FL 34601 CITY-ST-2P
TITLE [ belete TITLE O changs [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
GiTY-ST-2P City-ST-2p
T0LE [ velete TIME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE O pelete TINE {) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as it made under cath; that | am an officer or director
ot the corporation or the receaiver or irustee empowerad to axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:W Mirgare T apeatte N 3/ 7/% 353-779-2407

TURE TYPED GR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Date




