2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

_E)_OCUMENT # P0O4000167807

1. Endity Name

ADVANCED INSURANCE APPRAISERS, INC.

FILED
Feb 03, 2006 08:00 AM
Secretary of State

Principg Prace of Business

391 KENSINGTON ST, -
PORT CHARLOTTE FL 33954

Mailing Addrass

381 KENSINGTON ST.
PORT CHARLOTTE FL 33954

AL AR

2. fnncipal Place of Business 3. Maling Address

Suile. Apt. #, ec. Suite, Apt. #, &lc.

1s! MOORE CRZE034 {10/05)
Chy & State City & State 4. FEI Kumber o | |Apones For
20-2075074 { lN"‘ Apniicat
“p Couniry ap rﬁuntry 5. Ceriiicale of Slatus Desired O $8.75 Addinonat

Fee Raquired
7. Nome and Address of New Rogistered Agent

€. Name and Address of Current Registered Agent

Name

MATTHEW, JAMES A
22212 MONTROSE AVE.
PORT CHARLOTTE FL 33852

Strest Address (P.O. Box Numbser is Not Accentatie)

| oy - FL t Zip Code

8. The above named entity submils this stétément far the purpose of changing its registared office ¢ registered agent, ar héth, ir? the Siate of Florida. | amt familiar with, and accép
e abibigatons of registered-agent,

SIGNATURE

Siggrialarn fype <k previed s of woniend agent and Giic o apphcaths

FILE NOW1!! FEE IS $150.00

INGTE Regsiored AQeuk sunaiues auirad when remelaing)

Omie o7

8. Disclon Carmpaign Financing $5.00 May &

After May 1, 2006 Fea Wil Be $550.00
Make Check Payable to Florida Departmen! of State

Trust Fund Contnbutan. ] Added to Fees

w0, T GFFICERS AND GIRECIORS

| 10, T 1w ADDS [ONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11
itd PSTD I3 pelele i Ol Change [T A=
NAME VAIRD, LEONORA A HAC
STRETADBRESS | 391 KENSINGTON ST. STHEET ADDRESS UOO0004 16155
Lhy-51-4F  \PORT CHARLOTTE FL 33954 B CIY-51-27 02/13/05~80004-007 150.00
uld vD O Defete T O change [T Ak
HAML VAIRQ, GLORIA HAME
SIRET ADDRESS | 23450 FREEPORT AVENUE - STREET ADBRESS
GIY-ST-ZF |PUNTA GORDA FL 33948 1Y -ST-2f
e 3 Deletes T O Goange T3 Ao
NAML HAME
STRELT ADDRLSS STRLLL ADDRESS
CiTe-ST-29 L CHY-ST- 20
TLE O Detete une O Chamge D 44
HAME HAME,

STREET ADDRESS STRELS ADDRISS

CITY-St-2iF GiTY-Si- 2P

TE 1 Gatate TILE [ Changa  E3 Adee
HAME MAME

STRECT ADDRLSS SYREET APORESS

CITY- &1- 2if CIY-Si- 4P

T 3 bateta 16LE O change O Adan
NAME HAME

STRCET ADORLSS STRELT ADDPESS

CTT-5T-2 Cify-ST-29

SIGNATURE:

12. | hereby certily thal the informalvon supplied with thes Yiing does nal quality for the exemplicns coniained in Section 119, Florida Statuies | luriner cortily that the informatian
indicaied on ilws feport of supplemental report is ue and accurate and thal ry signature shall have the same jegal ellect 25 1f made under oatly; that } B an oflicer or diracic,
of the corporabion os ihe recesver o rusiee empowesed D execule this report as required by Chapter 807, Flosida Statutes, and that my name appears in Block 10 or Block 11
if changed, ar on ao altachment with an address, with all other fike empowesed.
LY

[/ﬁbuw

1A R AR




