2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000057529

1, Entity Name

CLAIR APPRAISALS, INC.

Principal Place of Business

1958 SE PT ST LUCIE BLVD.
PT ST LUCIE, FL 34952

Maiting Addrass

PT ST LUCIE, FL 34852

1958 SE PT ST LUCIE BLVD.

2. Principal Place of Busingss 3. Maiting Address

16230 OF isSeice S AR <E cnistieee st

Suite, Apt. #, etc. Suite, Apt. #, olc.

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90074 031 ***150.00

L\

VORI A

RIZZOLO, JAMES
1958 SE PT ST LUCIE BLVD.
PT ST LUCIE, FL 34952

02232006 Chg-P CR2E034 (11/05}
City & State . City & State . 4. FEI Number ] Applied For
Pt sy lucie, B [ Do s Yucie , FL [ 0-Q720 7R Not Applcatic
_Zip Country Zip Country " . $8.75 Additonat
2 P *q %—5 D% ’B_‘qaa DQ‘)H 5. Certificate of Status Desired 0 Feo Requlreq; ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Diane I Clair

Street Address (P.O. Box Number is Not Acceplabie)

2174 SE Herron Ave.

City

Port St.

Lucie

FL | ¥5852

the obiigations of registered agent.

—
SIGNATURE \‘
Sigrature, typed or printed name of registered ageni and title if apphcabie.

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept

- i

(NOTE: Registered Agent signalure required when reinstating}

et “haloes

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Defete FITLE [ Change [ Addition
NAME CLAIR, ROBERT J NAME

STREET ADDRESS | 2174 SE HERRON AVE. STREET ADDRESS

CITY-ST-2IP PT ST LUCIE, FL 34952 CITY-5T-21P

TITLE D O Delete TILE [J Change ] Addition
NAME CLAIR, DIANE L NAME

STREET ADCRESS | 2174 SE HERRON AVE. STREET ADDRESS

CIry-s1-29 PT ST LUCIE, FL 34952 CITY-ST-2IP

1ITLE [ Delete TITLE {1 Changa- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2tP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Adaition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CHY-SI-2P CITY-ST-2IP

TITLE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§1-28P

TITLE {1 Detete TITLE {JcChange 1 Addilion
NAME - RAME -

STREET ADDRESS STREEF ADDRESS

CITY-51-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 il

-~ i - . N =
SIGNATURE: meﬁ_mﬁ#ﬁbmom
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dare Deytima Phane #




