2006 FOR PROFIT CORPORATION

FILED
Apr 24,2006 8:00 am

o ANNUAL REPORT

ecretary of State

DOCUMENT # P05000033418

1. Entity Name

BOTERO APPRAISAL SERVICES INC

04-24-2006 90464 031 ***150.00

Principal Place of Business

219 SW 42 5T
CAPECORAL, FL 33914

Matlling Address

219 5W 42 ST
CAPECCRAL, FL 33914

P AR

. 90015894

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 04052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
b 2 ‘f( g é YS- Not Applicable
an Couniry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agant
Name
BOTERQ, ANGIE H
219 8W 42 ST Street Address {P.0. Box Number is Not Acceptable)
CAPECORAL, FL 33914
City FL l Zip Code

8. The above named entity subrmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the cbligations of registered agent.

ISIGNATURE
. Signature, yped o primted name of registered agent and 119 i applicable. {NQTE. Registered Agert signatre required whan relnstating) DATE
- 'l
FILE NOW!!! FEE 1$'$150.00 8. Election Campaign Financing $5.00 may Bo
A_fter May 1, 2006 Fee ! 550°00 Trust Fund Cnnlribulion.' Added to Faes

10.° CFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TIILE O change [ Addition
NAME BOTERQ, ANGIE H NAME

STREET ADDRESS | 219 SW 42 ST STAEET ADLRESS

CITY-ST-ZiP CAPE CORAL, FL 33914 CITY-ST-2IP

TIMLE O Delete TITLE Oonange O Aucition
NAME NAME

STREET ADDRESS STREET ADCRESS

GiTY-§T-2IP CITY-ST-7P

TILE O velete TiTLE [ change [ Agdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CilY-ST-21P CITY-ST-21P

TLE T pelete TIMLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delee TITLE Ochange  [J Aocition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE O Delete TITLE [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation ar the receiver of |
changed, or on an attachment wit

SIGNATURE e

lee empowered Io exgcute this repaort as 19

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

gauired by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytima Phone ¥




