FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Oaymre Fhone

DOCUMENT # P04000115934 06-06-2005 90001 002 ***150.00
1. Entity Nama
LAPLATTE APPRAISAL SERVICES INC.
Principal Placa of Business Mailing Adaress
5075 TAMARIND RIDGE DRIVE 5075 TAMARIND RIDGE DRIVE
NAPLES, FL 34119 NAPLES, FL 34119
S S T
Suite, ADL. ¥, elc. Suite, Apt. 4, ate, 04222005 Chg-P CR2E (10/03)
City & Siate City & State 4. FEIl Number Applied For
2014 03 L Nol Applicable
p Country Ze Counry 5. Cetificats o' Stgws Desred [ 987 Additional
Feoa Requited
6. Name and Address of Current Regisiared Agont 7. Nams and Address of New Registersd Agent
Name
LAPLATTE, MICHAEL - . b
5075 TAMARIND RIDGE DRIVE Street Adavess (P.O. Box Number is Not Acceplabla)
NAPLES, FL 34119
City FL I Zip Code
8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, of both, in the Stats of Florida, | am familiar with, and accept
the ciligations of registered agenl.
SIGNATURE
Soraure fydcd o enid et o g agart and e d {NOTE: Registmad AQIT BORIRIE /equind whin réusiatng) DATE
FILE NOWIIl FEE I8 $150.00 8. Election Campaign Firancing $5.00 may Bo
After May 1, 2005 Fee will ba $550.00 Trust Fungd Contribution, 0O  Addadio Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10y OFFICERS AND DIRECTORS 1N 11
TME P 7 Delens i O Cange ] Additien
NAME LAPLATTE, MICHAEL KAME
STREETADOAESS | S075 TAMARIND RIDGE DRIVE STREET ADORESS
CITY-ST. 29 NAPLES, FL 34119 Cry. 5129
TLE 03 Detete e O trange  [J Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CAY.ST 2P
NLE O Oatete TiLE [J Change [ Additien
NAME NALE
STREET ADDRESS STREET ADORESS
CiY-51-19 ciry-s1-2pP
TE" 3 Deteie ‘§ UmE Ccrange [ Additon |
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-85 20 Cirr-§1-2F
i [J Detete Tme - Oichge [ Asdilion
HAME . WAME -
STREET ADDRESS SIREET ADORESS
ChY-SY- P ty.s1-ar
LE £ Deten e O cvange [0 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ary-st- 2 CRY.ST-00
12. | hereby certily than the intormation supplied with this liling does not qualily for the exemnption stated in Section 119.67(3)(i), Florida Siatutes. | {urther certify thal the intormation
indicated on this report o supplemeanial report |8 trug and accurate and that my signature shall have tha same legat effect a3 it made under gath; that | am an officer or director
of the corporetion or the recer empowered (D execute this report as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 o Block 11
changed, or o an attachmenwithan eddr wi powered. 2z
. 0 ~—
Gloafp” T35 5§ TF7
SIGNATURE: : - I
SKINATURE AMD TYPED OR PAINTED NAME OF EIGNING DFFICER OR DIRECTOR Data L]

Jun 06, 2005 8:00 am



