FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000006082 AR 04-14-2006 90125 050 ***150.00

1. Entity Name
20/20 APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address T quu i B B
3472 SNOWY EGRET CT 3472 SNOWY EGRET CT
PALM HARBOR, FL 345683 PALM HARBOR, FL 34683

HIIHIIHIIIIHII||HII|\||IH||I\!IIIIHIlHII\IIIIIIIHIHIHI\IIHHII?

04082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y FoRiea o
20-0608645 ot Applcanie

$8.75 additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

§473 SN EORET CT DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

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

SIGNATURE
Signature, typed of pnntad name of registersd agent and Lile i applicable. (NOTE: Registered Agent signalurs required when reinslating) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign anancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TIE P
RAME COLUMBO, DOREEN

STREET ADORESS | 3472 SNOWY EGRET CT
CITY-ST-21P PALM HARBOR, FL 34683

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE
NAME

rvsrae DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§T-21P

TILE

NAME

STREET ADDRESS
CITY-Si- 2P

TLE

NAME

STREET ADDRESS
CITY-51-2IP

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or directar
exacute this report as reqyired by Clrapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infor
indicated on this report or

of the corporation or theseceiver or trustee e
. with all, &ther like empowered.

changed, or on an atl hnyt'm an addre,
Y e

SIGNATURE:
ND TYPED OR PRINTED NAME OF S8IGNING QFFICER OR DIRECTOR Date Dayiime Frane ¥




