. FILED L
. ' L ]
2005 FOR PROFIT CORPORATION Aélg 30{ 20051%00 am
DOCUMENT # P04000085906 R 08-30-2005 90031 020 ***150.00
1. Entity Name
BIRKHOLZ APPRAISAL SOUTH, INC.
Principal Place of Business Mailing Address b U U 8 4 0 8 1
105 SHORELAND DRIVE 105 SHORELAND DRIVE
OSPREY, FL 34222 OSPREY, FL 34222
2 F’rincipal Flace of Business 8. Mailing Address H"Hll‘ m Ilm ”l“ |IH| IlH‘ |I“I |I‘|’ ||’|| I“II ‘ll“ Ilul |m|ll ‘I ‘“.
ite, Apt. ¥, etc. ite, Apt. #, etc.
Sulle, Agi. ¥, eic Suie, Apt. 9. ete 08172005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. EFI Number Agplied For
50 - //9 S ;;lf Not Appiicable
Zi Country “p Gountry 5. Certificate of Status Desired O $8.75 Additone!
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
- - N, _————rm Name . __ | _ e . — -
WALDMAN, MARTIN L
105 SHORELAND DRIVE Sireet Address {(P.O. Box Number is Not Acceptabie)
QOSPREY, FL 34222
. City FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatulg, lyped of prnled name of regwtetect agen! wod Wil o applicabla. {KOTE: Regislned Ageot sigralure rvauied when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Canfpaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. C1  Added to Fees corporation did not receive the prior notice.
10, ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AP, T - . O Delete TITLE [ change  [] Addition
RAME _|'WALDMAN, MARTINL - NAME
STREET ADDRESS | 105 SHORELAND DRIVE | STREES ADORESS
cnv-si-0p | OSPREY, FL 34222 CIY-55-2P
TILE «|V, 8 i [ pelete TILL [ Cnange [ Addition
NAME BIRKHOLZ, KATHRYN NAME
STREET ADDRESS | 6311 35TH AVE CIRCLE EAST STREET ADDRESS
City-SI-2IP PALMETTQ, FL 34221 CITY-ST-Z1P
TILE O Delete TITLE [ Change [ Addition
NAML RAME
SIRLE! ADDHESS STREET ADDRESS
CHY-Sizde. | . cIry-§1-2p
TILE COoeee | me - Clchange [ Acdition
NAE NAME
STREET ADRESS STREET ADDRESS
CIvY-S1-2IP CIY-ST-2IP
TILE O Dekete TiLE [ change [ Addition
NAME HAME
STRCLT ADDRLSS STREET ADDRLSS
CITY-S1-7IP CITY-ST. 2P
T O pelete TITLE [T1cnange ] Addition
HAME, NAME
STRCET ADDRESS SIRLE] ADDRESS
CITY-ST-2IP CiTy-51-2IP
12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 turther certity that the information
indicated on his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or diractor
of the corporation of the receiver or truslee e?powe_ o 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
—_
D5 |

changed, or on an anachmery’i/l_ﬁfhn adclr,e_ SWW like empowered. . . \)
SIGNATURE: __ 55 " /] <1 et Ll plf R/ S/’Z;l]ﬁ/ﬂi " Qy 207

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Cale Daytime Phone #




ATTACHMENT
ek So0bdo &/
Division of corporations '

PO Box 6327 :F#POAI’O 08RG

Tallahassee, Fl, 32414

Gentlemen,

Your recorded message said that if we did not receive your postcard indicating
that the Annual Corporate fee was due, that we should file and check a box that indicates
we did not receive the said notice. We went on line and found the proper form, but could
not find the box to check. Please note that we did not receive said notice. You message
went on to say include $150.00 as payment.

Enclosed is a check for $150.00

/7//7@/\' d}wﬂ L&’de/
President
Birkholz Appraisal South inc
105 Shoreland dr.
Osprey, F1,34229

EIN 20-1195924



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 17, 2005

BIRKHOLZ APPRAISAL SOUTH, INC.
105 SHORELAND DRIVE
OSPREY, FL 34222

SUBJECT: BIRKHOLZ APPRAISAL SOUTH, INC.
Ref. Numbe&P

Thank you for your correspondence of August 12, 2005, which has been
forwarded to me for response.

Our office will consider waiving the reinstatement fee provided you return your™

corrected document, your letter requesting a waiver, this letter and your check(s) ‘

totaling $150.00 within 30 days of the date of this letter.

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by -our office together-in
_order to be processed.

Please complete Block 4 by entering your Federal Employer Identification (FEI).

number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is not
considered to be the same as the FEI number. For FEI number assistance, call
the IRS at (800)829-1040.

An officer or director must sign the report.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF

- ~“THE:DATE OF THIS LETTER.

If you have any questions concerning the filing of your document please call
(850) 245-6059.

Barbara Mitchell
Document Specialist Letter Number: 005A00052459

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



