2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P04000066503
PROPERTY VALUATION AND CONSULTING, INC.

Apr 20, 2006 08:00 AR
Secretary of State

Pringipal Place of Business

609 S, ORLEANS
TAMPA, FL 33606

i\Aéﬂiﬂg Address
609 5, ORLEANS
TAMPA, FL 33606

DO NOT WRITE IN THIS SPACE

= [N

LT

03222006  NoChg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0952893 Mot Applicable

5. Corliicate of Status Desired ~ []  $0-1 Addiiional

Fee Required

§. Name and Address of Current Registered Agent

WEST, JACKE
609 S. ORLEANS
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above namead entity submits this statemant for the purpesa of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

H- 150l

Signgture, typed or printed nama of repistared agent and e appicabin.

{MNOTE Regititerad Agent signature required when relngtating}

9. Eiection Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Fees

OFFICERS AND DIREGTORS .. |

TITLE P

HAME WEST, JACK E

STREET ADCRESS | 609 S ORLEANS AVE
OTY-ST-20

TAMPA, FL. 33606

TRLE

HAME

STAEET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ABGRESS
CITY-5T-2ZP

Tne

NAME

STREET ADDRESS
Cry-§7-71

IILE
RANE
STHEET ADDRESS

CITY-ST-2P |

e

TAME

STREEY ADDRESS
Ly-ST-2P

DO NOT WRITE
IN THIS SPACE

12 [hereby cenfy that the information supplied with this filin doas nat quatify for the exemptlions comained in Chapler 119, Florida Statules. | further certily that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director,
of the corperation or the receiver or trusies empowerad to exccute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an addregs, with 2l other fike empowered.

SIGNATURE:

ND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTCR

~0& gT5sH

Daytme Phane ¥




