L “ 2007 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT May 02, 2007 8:00 am

Secretary of State

P SEN?mf;”ENT #P0300016602 05-02-2007 90093 012 ***150.00
INTEGRITY APPRAISAL SERVIES OF SARASOQOTA, INC.
Principal Place of Business Mailing Address
4722 DELMONTE AVENUE 4722 DELMONTE AVENUE
SARASOTA, FL 34235 US SARASOTA, FL 34235
e GO AR EE R

Suite, Apt. #, atc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0512263 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired O Ei';esqﬁ?;ﬂ““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name
PREWETT, DANIEL L -
5777 BENEVA ROAD SOUTH Sireet Address (P O. Box Number is Not Acceplable)
SARASOTA, FL 34233

City FL l Zip Code

8. The above named entity submils 1his statemenl for the purpose of changing its registered oflice or regisiered agent, or boih, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and tille if 2pplicable (NOTE. Registarnd Aponl signatut required whan teinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Electicon Campa‘wgn F_inancing 3500 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME JOYCE, PATRICK L NAME
STREET ADDRESS | 4722 DELMONTE AVENUE STREET ADDRESS
CITY-S1-2IP SARASQTA, FL 34235 CITY-ST-2IP
TLE O Delele TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-0p CITY-ST-2IF
TITLE T pelete TTLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1. 2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TITLE 7 Delete TITLE O cChange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE 3 Delete TLE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2AF Cy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contaired in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is lfue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee em, d 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or ¢n an attachmen resg, with gl clher like empowered.
glis . 1)415-312b
SIGNATURE /-~ 9 12103 @ )4

PyTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phona #

SIGNATURE AND JYP|




