2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # P05000028165 Secretary of State
1. Entity Name
ON TIME APPRAISAL ASSOCIATES, INC. 01-17-2006 90252 047 ***150.00
Principal Place of Business Mailing Address
4160 ELDORADO WAY 4160 ELDORADO WAY -
MELBOURNE, FL 32934 MELBOURNE, FL 32934 .
F T S A6 G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI er Applied For
m‘ a("*{"t V) gb Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O gg‘ggqﬁf:;““m'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
BOYD, JOELE
709.S. HARBOR CITY.BOULEVARD, SUNTE230 — — — - Streat Address (P.0-Box Number is Not-Accepiatle)- T
MELBOURNE, FL 3290t
City FL l Zip Code

8. Tha above named entityﬂ'g brmils this stalemey
the obligations of ragisteregAgant.

TR

purpose of changing its rpgistered office or registered agent, or beth, in the State of Horidﬁm:&miliar with, and accept

’Ob

SIGNATURE £
Signature, typed or printed name of registered agent and tUSTREGicatie. U"(NOTE: Fegistered Agenl signature required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Ba
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, 4 Added to Fees
2] 10, QFFCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete THLE [ change  [J] Addiion
NAME SUTPHIN, RUTH P NAME
STREET ADDAESS | 4160 ELOORADO WAY SYREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32934 CITY-ST-2IP
TME 4 [T Delete THLE O change [ Addition
NAME K NAME
STREET ADDAESS S STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP
TITLE [} Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-ST-2IP
Tme 3 elete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [T nelete TITE [Jchengs [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ peete TME [ Charge [ Addition
NAME ‘ RAME
STREET ADGRESS SIREET ADDRESS
CIFY-S1-2ZIP CITY -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t arm an officer or direcior
of the corporalion or the receiver or trustee empowerad b executa this report agrequired by Chapter 607, Florida Statutes; and that mf aﬁ appears in Block 10 or Block 11if

Date

-

changed, or on an attachment with an address, wit g
.59"026('{%

ther like emp: rag.
Jbtﬁ’p .
Daytime Phone #

SIGNATURE AND TYPED OR PRI NAME OF SIGNIRG OFFICER OR DIRECTOR ”

SIGNATURE:

v




