FILED

2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am
ANNUAL REPORT Secretary of State

' DOCUMENT # P04000115934 03-22-2007 90001 005 **150,00

1. Entity Name

LAPLATTE APPRAISAL SERVICES INC.

[_Princmal Place of Business Mailing Address . 4 0 039 4 2 2

5075 TAMARIND RIDGE DRIVE 5075 TAMARIND RIDGE DRIVE
NAPLES, FL 34119 NAPLES, FL 34119
5181 Tamarind Ridge Dr.| 5181 Tamarind Ridge Dr|
Suite, Apt. #, atc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 20-1480366 Not Applicanle
Zi Count Zi Countr .
34 1p1 9 Bgﬂ 3Ip4 119 [;Si\ 5. Certificate of Status Desired O ?i'gfqlﬁ?:‘;‘m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
LAPLATTE, MICHAEL : S&mhaeiol‘aplat_te
5075 TAMARIND RIDGE DRIVE (g,eﬁl dfres%( .0O. Box tlumber ig Not Arceplable) |
m n . v
NAPLES, FL 34119 g amaril ﬁl(f e rive
Cit 2ip Code
bfaples, FL FL ' 392119
8. The above nam ntity submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Florida. | am familiar with, and accept
the abligation I d agent.
4
- Z5 35402
ﬁnmurg typed or pnnted name of registared 2gent and title it applicable. (MOTE: Rsgisterad Agent signature required whan reinsianng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Detete TMLE P Zenange  [3 Agdiien
HAME LAPLATTE, MICHAEL NAME Michael LaPlatte
STREET ADDRESS | 5075 TAMARIND RIDGE DRIVE STREFTADDRESS (5181 Tamarind RIdge Drive
CITY-ST-ZIP NAPLES, FL 34119 CITY-ST-2IF N;;.p] . Tt 14110
TiiLE [ Detete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-ST-2IP
e O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-219
e [T Delete it [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TALE O oetete THLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDAESS
Cliy-S7-2IP CITy-S§T-21P
TME 3 velete TITE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart o lemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corperation or t fver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an 4 t with 2n address, with all other like empowered.
—
SIGNATURE: 7// ?/77 7 455 587
- [ SJGNh'TUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Daytime Phone ¥ J




