2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2008 08:00 Al

DOCUMENT # P04000039210 Secretary of State

4. Entity Name

VALUETECH APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Addrass
1855 GREENLEA DRIVE 1855 GREENLEA DRIVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756

N AR

03212008 No Chg-P CR2EQ34 (11/05)

Do NOT WR]TE [N TH IS SPACE 4. FEI Number Applied For
55-0858875 Not Applicable
0 $8.75 Additonal

Fae Required

5. Cortificate of Status Desired

6. Name and Address of Currant Registerad Agent

655 GREENLEADRIVE - DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

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

SIGNATURE
Sigralure typed ar prined nama of registered agent and e d appicatle {NOTE Regsiared Agent signalure regquied whien remstatng} DATE -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
 AHer May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME JOHNSON, ROBERT B

STREET ADDRESS | 1855 GREENLEA DRIVE
CIry-51-21P CLEARWATER, FL 33765

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CHY-S1-7IP

TITLE
NAME

SIREET ADDRESS
CITY-31-2IP . . - e PR
—_ W

12, | nereby certify that the informari lity for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infoimation
mdicated on this repart or supplgmental repart is tr and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
af the corporation or the receiv Cute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 41 1f
changead. or on an atachy it an ad er likg em)

SIGNATURE: X Po beri B3 Twursov K- o K<037-9%04ph

siGNKTURE AVPED oR Pmm}n NAME OF SIGNING OFFICER OR DIRECTO#R Date Dayume Phone #

/7



