FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000027347 Secretary of State
1. Entity Name 02-02-2006 90040 041 ***158.75
SOUTHERN SKY APPRAISALS, INC.
Principal Place of Business Mailing Address
3681 SW 23 ST 3681 SW 23 ST
FT LAUDERDALE, FL 33312 U5 FT LAUDERDALE, FL 33312 US
z AR S IR0 0 N A
Suite, Apt. #, elc, Suite, Apt. #, atc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. iE)Number Applied For
O - DA AT HH Not Applicable
ap Courtry e Country 8. Cerlificate of Status Desired Igese-;z?q::dr:c;ﬂonal
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
Name
LYNCH, ALBERTA
2681 SW23 8T . Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agenf?

SIGNATURE ‘.
X .. Signaturs, typed or printed name of registared agent and title if applicable. [NOTE: Registarad Ageni signature required when reinstating) DATE
. »
. FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 eiste L v m(:hanga O Addition
NAME LYNCH, ALBERTA NewE A\eer koo Lunc~
STREET ADDRESS | 2410 MARINA BAY DR E #208 sreETaooress | 2 CoR v St D3 Skeceed
ome-sta2P | FTLAUDERDALE, FL 33312 M-SR ey Laoderdcde FLRRA2NG
TiLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2IP QITY-ST-ZIP
TME {7 Detete TIME [JChange ] Addition
NKAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-2P CiTY-ST-2IP
TMLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -S5-2IP CITY-ST-ZIP
TME {7 Detete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-7IP
e 1 Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




