FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name : . :
LAPLATTE APPRAISAL SERVICES INC.
4
Principal Place of Business Mailing Address . - .
5075 TAMARIND RIDGE DRIVE 5075 TAMARIND RIDGE DRIVE
NAPLES, FL 34119 NAPLES, FL 34119
s e RS RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. - 01242006 ChgP ~  ~CR2E034 (11/05)
City & State City & State 4. FElNumber Applied For
20-1480366 Mot Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LAPLATTE, MICHAEL
5075 TAMARIND RIDGE DRIVE Street Address (P.0. Box Number is Not Acceptabre)
NAPLES, FL 34119 '

City FL I 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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE
s Signauura, typed or printed name ol registered agent and tita f ppiicable. (NOTE: Regisierad Agent signahxa required when rensiatng) DATE
FILE NOWIll FEE IS $150.00 S. tiection Campaign Financing $5_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p o [ pelete TME . O Change [ Addition
NAME LAPLATTE, MICHAEL HAME
STREET ADDRESS | 5075 TAMARIND RIDGE DRIVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CIy-ST-2P
ILE ] Oelete TITLE [0 cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CY-ST-2P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-7P
TILE 3 Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST- 2P
T [ oelete TTLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ciTY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cenrtify that the information
indicalgd on lgis report or plemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or girector
of the cerporation or th wel or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed. or on an n addgss, with ail ke empowered. 2? ?
2/2/06 ‘g5

SIGNATURE "/ SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Deytima Prone #




