DOCUMENT # P04000052842

1. Enity Name

A+ HOME APPRAISALS, INC.

Jan
S¢

Prncipal Place of Business

1845 RICHMOND RD
LAKELAND, FL 33803

Mailing Addigss
1845 RICHMOND RD
LAKELAND, FL 33803

=== R

01042006 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN TH‘S SPACE 4. FE! Number Applied For
06-172220% _ Not Appficable
5. Certificale of Staws Desied 3 ggg 'gfqﬁfg;“f’”a‘
6. Name and Address of Cumont Registered Agent ~ ) - i S e o e
- = - B

DO NOT WRITE
IN THIS SPACE

ADAMS, LYNN M
1845 RICHMOND RD
LAKELAND, FL 33803

8. The above named entity submits this statement for the purpose of changing its r3gTs1ered office or registered agént, or both, In the State of Florida. 1 am familiar with, and atcpt
the obligatons of registered agent. :

SIGNATURE,

Sigrature, {yped o printed name of reglsiated agent and title If applicabla

DIOTE Ragistored Agant signatié taqisrad whan Folhstating) - .. BATE

$75.00 May Be
Added to Fees

9. Elsction Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00 ID00DNE98201

After May 1, 2006 Fee will be $550.00

01/27/05-80023-005 150,00

10. ~ OFFICERSANDDIRECTORS T o T N BN

TALE PT v
SEME ADAMS, CHRISTINE P

STREETADDRESS | 1845 RICHMOND RD

CiTY-ST-2IP LAKELAND, FL 33803

e Vs

NAME ADAMS, LYNN
STREETADDRESS | 1545 RICHMOND RD
oy-81-2¢ LAKELAND, FL 33803

TILE
NAME
STREET ADDREESS

o st-2p - DO NOT WRITE

- - | ~IN THIS SPACE

NAME
STREET ADERESS
CiTY-81-2IP

iE ; ‘ [ e
NAME

STREFT ADDRESS
TY-51-2P

e ' o - - =
HAME
SYREET ADDRESS

Lmy-51-2p

12. | hereby certify that the nformation supplied with his fiing does hot qualify fof the exempiions conlained /T Chaptér 119, Florida Statutes | further certify that the l'nfdfr‘r}éﬂ‘on
indicated on this repart or supplemental report is true and accurate and that my signiajure shall have the same legal effect as if made under oath; that | am an officer or direct
of the carporation or the receiver or trustee empowarad o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11

changed, or on an attachment with an address, with all other ik owered. -
&GNATURE:@%»W ﬁ_»

WTURE ANG TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

OB O 5 ofs5TrC
- Date

Daytire Phane #

L - T
v =



