FILED
Apr 28, 200S 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-28-2005 90205 024 ***150.00
DOCUMENT # P04000151840
1. Entity Name
ALLIANCE APPRAISAL SERVICES, INC.
Principal Place of Business Mailing Address 7
16520 S TAMIAM! TR #203 16520 S TAMIAMI TR #203 1 q “ 0532
FT MYERS, FL 33908 FT MYERS, FL 33308
T R S IR
Suite, Apl. #, etc. Suite, Apl. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
2() - 2 %J/Q-gj 6 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desied [ fg-gfq::’:;ﬁ""a’
6. Name and Address of Current Registerad Agent 7. Names and Address of New Registerad Agent

Name

KAYUSA, MICHAEL F ESQ.-
1922 VICTORIA AVE STE A Street Address (P.O. Box Number is Not Acceptable)
FTMYERS, FL 33901 : ’

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sigratuse. ivoed or printed r’la;'pe of regisierad ngent and litke i apphcabe. {NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, __.4iOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 0 Delete TiiLE [ Change [ Addition
NAME MANDERSCHIED, PATRICIA A HAME
STREET ADDRESS | 16520 S TAMIAMI TR #203 STREET ADDRESS
CIiY-ST-21P FT MYERS, FL 33908 CiTY-s7-2IP
TME D O oelete TITLE [T Change [ Addition
NAME MANDERSCHIED, PATRICIA A NAME
STREET ADDRESS | 16520 S TAMIAMI TR #203 STREET ADDRESS
CiTy-ST-2tP FT MYERS. FL 33808 CrY-ST-2IP
me {7 oelete THLE [J Chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iF CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE {1 pelete TILE [T Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IF
Te [ pelere TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST1-7IP CITy-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(1)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as if made under vath; that 1 am an officer or director
of the corparation or the receiver o Irustag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, with all other like empowered, P H’ mA MD EKS C H lEA Q 57 .
SIGNATURE: -25-05 _6T0- 816t

Daydme Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNI OR DIAECTOR




