FILED
2006 FOR PROFIT CORPORATION Jun 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000026555 06-14-2006 90006 009 ***150.00
1. Entity Name
GRAYBEAL APPRAISAL SERVICES INC.
Principal Place of Business Mailing Address q 00 9 5 5 8 5
1094 FEATHERWOOD CT 1094 FEATHERWOOD €T :
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
T g SO AR RN
Suite, Apt. #, elc. Suite, Apl. #. elc. 06092006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE| Number Appiied For
L O- 25D &5—45 Not Applicabie
ap Efuggr Zp &gﬁz 5. Certificate of Status Desired O Ei‘;’esqﬁ?;gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAYBEAL, MICHAEL J Ia&’
A NERTUNE-EANE Streel Address (P.O. Box Number is Not Acceplable)
NEPTUNRE BEACHFL-32266
04 Feosherwood  Court
City Zip Code
Mncic Benon FL | %555,

8. The above named enlily submils this slatement for ihe purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
. Signature, typed of printed namw of ragistered agent ana ulle | spplicable {NQTE Registered Agent signatury reguired when rennstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Dua by September 6,.2006 Trust Fund Contiibution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [T oetete TITLE [ Change [ Addition
NAME GRAYBEAL, MICHAEL J &R NAME
STREET ADORESS | H42-NEPTUNETANE— STREET ADDRESS | V0K, T RN e OO0 Cout
CITY-SF-2P NERFUNEBEACH F32266— Y- 53-21P
; CITY- §7- 2 hMvanwhe  Repen, FL 22933
TLE [Z] Detete TILE [7] Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oY-57-21P
THLE 7 Deteln TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2IP
TLE O pelete TILE Tl Change [ Additicn
NAME NAME
STREET ADDRESS STREEF ADORESS
Y- ST-2p CIrY-57-2P
THILE [ Detete TITLE [ Change  [7] Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CITY-ST-7P
TILE {1 Delele TITE [ Change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supptied with this tling does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certily thal the information
indicated on this report or supplemnental repori is rue and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered Lo execule this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. wilnall other kg empowered.

SIGNATURE: A~ Ml'Chq:c,/ 9, »élfajfﬁ’ﬂf Quif 2l 35 22

A
SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prong #




