2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCILUIMENT # P04000147414

1. Entily Mame

&J%JITABLE APPRAISAL & ADJUSTMENT SERVICES,

FILED
Mar 06, 2006 08:00 AM
Secretary of State

Principal Place of Busmess

12794 PACRWOCOD ROAD
JUNO BEACH FL 33408-2235

Mailing Address

12794 PACKIWCOD ROAD
JUNO BEACH FL 33408-2235

AT R

B Prncipal Place of Business 3. Mahng Addiess

S(uité; Ap—i.ﬁ!.—ei; f " Sutte. Apt. #, ele.

1st MOORE CRZEQ34 (10/05)
Cily & Stawe Cily & State 4. FEI Numbaer Applied For
51-0527833 NoA Appinait
& Couniry Zp Couniry 5. Certhcata ot Status Deswed ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Mame

CATALDO, ANDREA
12794 PACKWOOD ROAD
JUNO BEACH FL 33408-2235

Street Address (F.G. Box Numbex is Not Acceptable}

Cay

FL f Zip Code

8. The abave named entily submits this statement {or the purpose of changing #s registered office or registersd agedt, ar both, in the State of Florida, | am famitias with, and accébﬁ
ine obligalions of registered agent.

SIGNATURE

T helut® Yo o8 DIRNCKS Do Of repsiered Abent and Wir ¢ apphcatie

MITE Regstacad AQHY Sgnakie requicd When iemsabig

FILE NOW!! FEE J5 $150.00
. After May 1, 2006 Fec Will B8 $550.00 .
Make Check Payable to Florida Depariment of State |

8. Eleciion Campaign Financing
Trust Fund Contnbubion, [

$5.00 may Be
Adtied to Fees

10. OFFICERS AND (SHECTORS 11. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN H1
BILE PSTD 7 Desete TiILE O3 Chamge ] Addition
:&ir KDORESS ?ggﬁLngt(AhsggEDAROAD Tns:fmwmss i_!{'E[lﬂl}E}% Eprel
u !3,!” ¥ - i —{17 . 1,
OTYSIP | JUND BEAGH FL 334082735 .5 o9 0371 7/06~-B0055-023 150,00
THLE L7 el RE [ Change  J Adeiion
NAME NAME
STRELT ADDRESS STREEF ADDAESS
City-5T-2F CeTr-51-202
Tilts 3 petese THLL ) Change ] Addiion
NAME RAME
STRELT ADDRCSS SIRLET ADDRESS
CiTY-ST- 2P CIvY -SF-2iF
TRE 7 Delele FTLE [J Change T Addition
NAME hAME
STREF{ ADURESS STRLLT ADDRESS
CITY-§T- 2 CiTy-51- 21
e 3 Detets THLE [CIChange ] Additian
AT NAME
STRECT AUDRESS STREET ADORESS
CITY-ST-2IP CIry-St- 2P
{ifte ) Delete TiLe [ Change [ Addilion
BAME NaME
SIREET ADDRESS SIREET ADDRESS
iEY-51-I CuY-S1- I

of the corporaton af the recpver or Fustes empaws
if changed, or on an alg, nt with an address,

SIGNATURE:

-
12. { hereby eertify hat the information supehed wilh livs ling dees net quakily lor the exemptions contaned in Section 119, Flornida Statutes. | further certly thal the informaion
indicated on i¥s report of supplemental report IS rue and accurate and What my signature shall have the same legal effect as 4 mads under caitr; Ihat | am art oléicer or direclar

ta execute this report as required by Chapter 807, Florida Stalutes; and that my name apgears in Block, 10 ar Block 11

1l othes like empowered

Sé
oI DE Ol - fo5-009¢



