—2066-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 11,2006 8:00 am

PS!SNEHIZA ENT # P04000000392 ecretary of State
- 04-11-2006 90113 004 ***150.00
TRAVIS HART APPRAISALS, INC
Principal Piace of Business Mailing Address
934 DOLPHIN DRIVE 934 DOLPHIN DRIVE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
- - R
ncipal Place 0! Business 3. Mailing Adg
/é? Py Medoos h) 1929 /Zn/[ Hesdos o7
Suite, Apt[.‘? elc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/05)
City & State City & State — 4. FEI Numper Applied For
vat Myeny L fant Mgens /L 16-1689429 ot Appicanis
%’ 3 ?0 f7 i,‘?.:‘o??i;ﬁ \22% 9’0 7 Comutris‘lg 5. Ceriificate of Status Desired O Eg‘gfqgfgﬁona]
6. Name ?a!'\d Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HART, TRAVIS E - , .
1939 PARK MEADOWS DRIVE - Street Address (E-Q;B“i I\_.l‘umﬁsr 15 Mot ACf_eplzuUle)

- FORT MYERS FL 33907 —

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its reqistered office or registered ageni. or both, in tha Siate of Florida. | am familiar with, and accept
the abligations ol regisiered agent.

SIGNATURE AR

Sgaature. rym{‘ of Gnnted name ol regrsiered aaent and e il aoplicabie (NOTE Regrsieres Agent sigraicre raquircd when [e:nstaing) DATE
L

FILE NOW” EEE IS 3150.00 ) e
9. Flection Campaign Financing $5.00 May Be
After May 1, 20064Fee Will Be §550.00 Trust Fund Cenirioution.  [] Added 1o Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11, ARDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTV O Detete TITLE [ Change ] Addirion
NANE HART, TRAVIS E NAME

STREETANDRESS | 1939 PARKS MEADOWS DRIVE UNIT#4 STREET ADORESS

Ciy-S1-71P FORT MYERS FL. 33907 CITY-ST-ZIP

TITLE [ Detete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2IP CITY-ST-21P

HiLE O Detete TTE [ Crange  [J Addition
HAWE HAME

STREE! ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-7P

TITLE ) Delete TiTLE ] Change  [J Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TNLE [ Delete 1ILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

g 3 Detee i O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-ST-2iP

12. | heraby cernly that the information supphed with thes filng dees not qualify for the exemptions cemamned m Secucn 118, Florida Statutes. | further cerufy that the information
inchcated on this report or supplemental report is lrue and accurate and thal my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an alw other ike empowered.
7Y i
SIGNATURE: = o 3 06 239-937-5577

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICEN OR DIRECTOR Batu Daytime Pinne ¥




