FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000048002 05-01-2006 90452 044 ***1 50,00
1. Entity Name
SHIPLEY APPRAISALS, INC.
Principal Place of Business Mailing Address
4357 WHITING WAY 4357 WHITING WAY
EDGEWATER, FL 32141 EDGEWATER, FL 32141 B nﬂ 3 1 B 8 1
T Ve T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nummber Applied For
N 20-0792676 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired a ?eae';gq 3?:(;“‘)“'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SHIPLEY, JEFFREY T

4357 WHITING WAY Street Address (P.O. Box Number is Mot Acceptable)

EDGEWATER, FL 32141

City FL Zip Gode

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

SIGNATURE
Signaturd, typed o printed name of registered agent and tile if applicatle. {NOTE: Reqistered Agent signature required when renslatng) DATE
" } ) )
FILE NOW!I! FEE IS $150.00 9. Election Campa\gn Emancung $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TILE [Jchange [ Addition
NAME SHIPLEY, JEFFREY T NAME
STREET ADDRESS | 4357 WHITING WAY STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 32141 CITY-ST-2IP
TIE R [ Delete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ME O detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T- 2
TITLE O pelete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
TITLE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer ar director
of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered,

SIGNATURE: 2l T ey W-28- Ol RRUS-DSY

NAME OF SI@QE OFFICER OR DIREGTOR Date Daytime Phone #




