2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 8:00 am
DOCUMENT # P04000065792 : Secretary of State

1. Entity Name
CAHILL APPRAISAL SERVICES, INC. 03-14-2007 90025 019 ***150.00

Principal Place of Business Mailing Address
6360 EMBER AVE 6360 EMBER AVE 630
COCOA, FL 32927 COCOA, FL 32927 ) QUU\?U
IA ;
2. Principal Place of Business - Ng P.O. Box # 3. Maiing Adgress mlﬂ“]m Iﬂu I i
2925 (S # | P.O.box 1149
Suite, Apt, #, stc. C Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
o
City & State . City & State 4. FEI Number Applied For
t; ocoq. [Fi— Shar ’,0 £y L 56-2457238 Not Applicable
Zip -7 ntry Zip i Country " . $8.75 additionat
3 a{?az (_? 25;;— CI/OLN{. 3 175 9 BfEU(U"cL 5. Certificate of Status Desired O Foo Required nal
6. Name and Addross of Current Registered Agont 7. Name and Address of New Registerad Agent
Name

SUNDIN, GLENNT

335 PLUMOSA ST Street Address {P.O. Box Number is Not Acceptable}

MERRITT ISLAND, FL 32952

City FL | Zip Code

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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or prvded name of regetered agarnt and it i applcanie. {NOTE: Regesterec Agert mgnens requred when remseaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Coniribution. B Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQO OFFICEARS AND DIRECTORS IN 1
TME D 3 betete TRE O Crange [ Addition
NAME CAHILL, SHARON R NAME
STREETADORESS | 6360 EMBER AVE STREET ADDRESS
CIFY-51-2P COCOA, FL 32927 oTY-51-28
WLE [ petete nnE O Change [T Aadition
RAME NAME
STREET ADDAESS ' STREET ADDAESS
CITY-ST-2p CITY-5T-2P
TME O3 petete TIE [ thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-81-29
TME [ petete TINLE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
City-$1-2P CTY-ST-2P
TITLE 3 etete TILE  Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Cy-51-2P CITY-ST-2P
TTLE [ Detete TTLE {JcChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to 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 all other Jike empowered. ;

SIGNATW%%MKW#,W@M ' //M,},ﬁ) iA’ /07 __




