2007 FOR PROFIT CORPORATION FILED

et ANNUAL REPORT . Apr 12,2007 08:00 A
DOCUMENT # P05000022842 ST Secretary of State

1, Entity Name
FLORIDA APPRAISAL SOURCE, INC.

Pringipal Place of Busingss Mailing Address
25745 SANTOS WAY 25745 SANTOS WAY
WESLEY CHAPEL, FL 33544 US WESLEY CHAPEL, FL 33544 LS ~

AR O AR

03202007 No Chg-P CR2E034 (11/05)

‘L 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
etk . 2 X i f $8.75 Acditional
PR R L ) o ‘ ST 5. Certificate of Status Dasired O Feo Requirad
G Namo and Addrels of Current Reglstered Agent ; N ; ’ "! 2 h ‘. ' :_ A R 1. :

17 5
GIANNAS, SPIRO P ' P

25745 SANTOS WAY RN D@ NOT WR“TE
WESLEY CHAPEL, FL 33544 e s HN TH'S SPACE

. (l" ._'|' S e o ,
W E ‘U!.i! 3" B s‘m«!u‘ R
8. Tho abovo ramed entity submits this statoment for the purpose of changing its reglstored office or reglstered agent, or both, in the State of Flonda. | am familiar wnh and dccepl

tha obligations of rogistored agent

SIGNATURE

Signature, lypaa o printad nams of registered agent and blief 2pplicetle (NOTE. Ragisterad Agent signalure required whan reinstaling} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging ss.oo May Bo
Aftoer May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS i
TTLE P

NAME GIANNAS, SPIRO P

STHEET ADDRESS | 24745 SANTOS WAY

CITY-5T-2P WESLEY CHAPEL, FL 33544

TITLE

NAME

STAEET ADDRESS
CiTY-ST.ZIP

TELE

NAME

STREET ADDRESS
CITY-ST-2P

IO NOT WRITE
THIS SEACE

TILE L
NAME .t

STREE ADDRESS ok i

CITY-ST-2IP u - S
LA é

T
i

a'.,

TITLE . '3z
NAME

STREET ADDRESS
CiTy-$7-ZiP

WILE

NAME

STREET ADDRESS
CiTy-5T-2IP

P

12. | hereby certfy that the information supphiad with this filin é;; goes not quaily for the exempions contained in Chapter 119, Flarida Statutes | furthar cartify that 1he information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal alfect as if made under aath, thal | am an officer of director
of the corparsation of the recever or irustee empowered to execute this repor! as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenit with an addressyYith all other like empowered.
. o 09-07 513 - 781730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dayime Phona ¥

SIGNATURE:




