2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2006 8:00 am
ecretary of State

DOCUMENT # P04000069984 04-11-2006 90098 025 ***150.00
1. Entity Name
APPRAISAL 4 YOU INC.
Principal Place of Business Mailing Address Z“ u 6 (4] 0 “ bd
1048 DISHMAN LOOP 1048 DISHMAN LOOP C
OVIEDO, F1. 32765 OVIEDQ, FL 32765
e s T SRR R
388 Maple Court 388 Maple Court
Suite, Apt. #, efc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Oviedo, FL Oviedo, FL 20-1081432 Not Applicable
Zip Country Zip Country i . $8.75 Additional
32765 Seminole 32765 Seminole | % weosenseied O Fheqied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUILFOYLE, CHRISTEN E
1048 DISHMAN LOOP
OVIEDQ, FL 32765

Guilfoyle, Christen E

Street Ad3dress (P.O. Box Number iz Not Acceptable)

Maple Court

City

FL 55725

Oviedo

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

SIGNATURE

Signature. typed or printod;name of registered agent and tite it applicable.

{NOTE: Registerad Agent Sighalurs required whin reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete TME [ Change  [] Addition
NAME GUILFOYLE, RICHARD NAME

STREET ADDRESS | 1048 DISHMAN LOOP smeaoness | 388 Maple Court

orv-st-zp | OVIEDO, FL 32765 CITY-S7-2P Oviedo, FL 32765

TIE v 1 Delete mie Kl Change [ Addition
NAME GUILFOYLE, CHRISTEN NAME

STREET ADDRESS | 1048 DISHMAN LOOP SWEETADORESS | 388 Maple Court

CITY-8T-21P OVIEDQ, FL 32765 CTY-ST-21P Oviedo FI, 32765

TIHE O petete TmE ’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2P

TTLE [ Dekete TE Dchange  [J Addition
NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-ST-2PP cY-$7-20

TIE O oetete TmE [ Change [ Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

OITY-ST-21P CITY-ST-2P

LE O Delgie TITLE [ Changs ] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZPP CTY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua an act:ura gaqd
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

thgt my signature shall have the same legal affect as if made under oath; that | am an officer or directer
gs reguired by Chapter 607, Florica Statutes; and th; tmy name §ppears in Block 10 or Block 11 if

9)1 OO 45147

SIGNATURE AND TYPED OR PRINTED ruz T SIGNING OFFICER OR DIRECTOR

Daytme Pharia #

W

-/

I

f



