FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # PO40001 67828 05-03-2006 90247 024 ***150.00
. Entity Name
WEST FLORIDA APPRAISAL SERVICES, INC.
Principal Place of Business Mailing Address .
5049 RINGWOOD MEADOW 5049 RINGWOOD MEADOW -
STE STE ) 60034777
SARASOTA, FL 34235 US SARASOTA, FL 34235 US
o S O R T
22l PMpfutosh Lone | Y220 Melatodh lome
Suite, Apt. #, ete. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
%ﬁms oo F L arvsatg F.L 20-1994818 Not Applicable
azpt{ 23T ey Zi:fp‘{ 237 Countey 5. Cerifficate of Status Desired [ gg-gsqﬁf:;“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSRAY, GREGGORY Street Address {P.Q. Box Number is Not A ble)
4172 LANCASTER DR. treel ress (P.Q. Box Number is Not Acceptable
SARASOTA, FL 34241 Y222 PMlelafosh Lame
Ci Zip C
Y Crasota FL | %828 4,

B. The ebove named el
tha obligations of ge

y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accep!
tered agent.

SIGNATURE ) A {14 é’recief Me Cra v L{/ w/ 0é
Siggfure. typea namgd it rfyistored apent and Ltk ¢ appl#‘a {NOTE: . i required whe ing! CATE
[ 74
FILE NOWII! FEE IS $150.00 9. Election Campann Einancing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [} Detete T P Xfchange 01 acditon
NAME MCCRAY, GREGGORY NAME fnd-oshy Lo, e
STREET ADDRESS | 5019 RINGWOOD MEADOW, STE J sweeTaoveess |of 222 M tnT2s "
env-s1-7¢ | SARASOTA, FL 34235 CITY-ST- 2P Searassta FL 34232
TILE D ﬁ Delete TTLE ' [ Change [ Addition
NAME LONG, KYLEF NAME
STREET ADORESS | 5049 RINGWOOD MEADOW., STE J STREET ABDRESS
CITY.ST. ZiP SARASOTA, FL 34235 CITY-ST-2IP
TITLE O Detete TITLE [7]Change {7 Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-87-2IP CITY-5T-2P
THLE T Gelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CliFy-5T.ZiP CITY-ST-2IP
TTLE [ elete TITLE [ Change 3 Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP SITY-57-1P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signatura shali have the same legal effect as it made undar oath; that | am an officer or director
of the corperation or the recgiver or lrustee empowered 10 execute this repoit as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attach with an address, with all other like empowered.
SIGNATURE: Creg Meleay  Y[28[0g
u‘.# OFFICER OR DIRECTORS J -~ Date Daytime Phare #

OR'PRINTED NAME O

L4



