2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000118276

1. Entity Name

ISLAND APPRAISAL SERVICE, INC,

Principal Place of Business Maiting Address

2 4830 ARTHUR KILL ROAD SUITE LL-2
STATEN ISLAND, NY 10309

lace of Business 3. Mailing Address

SRS E Bl S

- Suite, Apt. #, etc,

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90012 038 ***163.75

30000763

BT

Sute. "‘fﬁ\”@’f&\_ _&_\_\, 01062005  Chg-P CR2E034 (10/03)
Gity & State C e City & State 4. FEI Number . Applied For
L',\ &Dif\’\)\r\ oSk Q OV . D0 - \5 (&c‘ o Hip Not Applicabie
B.Zép O {-D* %C%igy\)\) P\KD “ Country 5. Certificate ol Stalus Desired ?ese.gasq gfﬂ‘g"b“a’
6. Namo and Address of Current Registorad Agent 7. Name and Address of New Registered Agent !
Name
A1A REGISTERED AGENT INC
92 SADBERRY ROAD Street Address (P.Q. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL I Zip Code

B. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigratre, typed or printed name of registered Bgent and titls if applicanie. -

(NOTE: Ragisterac Agent sipnaturs required when rainstaung)

DATE

FILE NOWI1Il FEE IS $150.00

8. Election Campaign Financing

Y

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
" 10. —  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE OPT O pelete FITLE [ Change [ Addition
NAME MEROLO, JOHN NAME
STREETADDRESS | 102 PLEASANT PLAINS AVENUE STREET ADDRESS
CITY-ST-2IP STATEN ISLAND, NY 10309 CITY-ST-2IP
MLE Dvs O pelets TITLE [ change [ Addition
NAME MEROLQ, DANA NAME
STREET ADDRESS | 102 PLEASANT PLAINS AVENUE STREET ADDRESS
CITY-81-21P STATEN ISLAND, NY 10309 CITY-ST-21P
TILE O oelete - TILE [ Change ] Addition
NAME . - NAME _
STREET ADDRESS STREET ADORESS
CITY-53-2IP CITY-51-2P
Tme [ Desete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CHTY-ST-2IP
MLE [ pelets TMeE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CITY-51-21F
LE T O palets TILE [ Change [ Addition
NAME . - NAME ;
STREET AUDRESS | * - STREET ADDRESS
CIY-ST-2P .| . . . al e .. CiTY-5T-2IF , .

12. | hareby certit that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal alfect as if made under oath; that | am an officer or director
of the corporation ar tha receiver or trustee empowared to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tohw Negolo  ifbfaces TR 237 So8d

changed, or on an attachment with an addﬁss,&rh all other 1ik/zezowered.
SIGNATURE:>%QN\. W WAVe!

NATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

LT Daytime Prona #

N



