FILED

Mar 25, 2005 8:00 am
2005 O NRUAL REPORT ATION Secretary of State

_ _ of¢ e of¢

DOCUMENT # P04000065792 03-25-2005 90028 001 150.00
1. Entity Name
CAHILL APPRAISAL SERVICES, INC.
Principal Place of Busingss Mailing Address
6360 EMBER AVE 6360 EMBER AVE
COCOA, FL 32927 COCOA, FL 32027
S s e IR ORI TRV

Suite, Apt. #, etc. Suite, Apt. #, sic. 03182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

5& - 2—4 57-2.—3? -{Nol Applicable
zip Couniry Zip Country 5. Certificate of Status Desirad [} $8.75 Addiional
i Fee Requireq
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstgred Agent

Nama

SUNDIN, GLENN T
335 PLUMOSA ST Street Address (P.0. Box Number is Not Acceptable)

MERRIFTT ISLAND, FL 32952

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registared agent and title if applicable. (NQTE: Rsgisterag Agant signature raquired whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Efaction Campaign F_lnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 00  Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0] O peleze NLE O Change [ Addition
HAWE CAHILL, SHARON R NAME
STREET ADORESS | 8360 EMBER AVE STREET ADDRESS
ary-s1-27 | COCOA, FL 32927 CIrY-S1-71P
TmLE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O Delete TILE [JChange [ Addition
WAME ol - Y e mmeae
STREET ADDRESS STREET ADDRESS o
CITY-ST.21P CITY-ST-21P
TITLE O Delete T [ Ghange  [7] Addilion
HAME NAME
STAEET ADDRESS _ STREET ADDRESS
CITY-5T1-21P CITY-§T-7IP
TILE 7 Delete THE [ Change [ Adcilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CIFY-S1-2IP
TILE 3 Detate TIE {J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 heraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as il mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atiachment with an address, with all other like empowered.
YhoronK. Cahill  3)iglos 3z21-43b-58585

SIGNATUHmM@

SIGNATURE AND TYPED OR PR}}! TEL: NAME OF SIGNING OFFICER OR HRECTOR Daia Daytime Phone #




