2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P05000069345

1. Entity Name

CARTER APPRAISAL SERVICES INC.

Secretary of State

02-17-2006 90084 047 ***158.75

Principal Place of Business

1721 N 17TH AVE
PENSACOLA, FL 32503

Mailing Address

1721 N 17TH AVE
PENSACOLA, FL 32503

40015328

2. Principal Place of Business 3. Mailing Address

I |ﬁ| IR0l

Sulte, Apt. #, etc. Suile, Apt. #, e1c.

02012008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20 - | | Q)-? O ' 8 Not Applicable
n " n o
Zp Country e Country 5. Ceriicate of Satus Desied  J& $8.75 additonal
Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

'CARTER, JAMES P’
1721 N 17TH AVE
PENSACOLA. FI. 32503

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami%ar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typed or printed nama of reginerad agent and Lia it appicabie. (NOQTE: AQar 8 fRuorec whven rek Q. DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

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

TIME D D delee TME [ Change [ Addition
HAME CARTER, JAMES P NAME

STREET ADDRESS | 1721 N 17TH AVE STREET ADDRESS

CIFY-ST. 2P PENSACOLA, FL 32503 CITY-ST-2IP

TE O eiste TE [ Change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

HILE [ pelete TWLE [ Chenge [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS P
CITY-ST- 1P e s e Eny-ST-nP -

TTLE [ pelete HiLE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 219 CITY-ST-2P

TILE ] pelete meE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CAY-S1-2P CITY-SI1-2P

TIE [ Detete me [ Change [ Addition
HAME NAME

STREET ADDRESS STREET S5

CHTY-ST- 2P “51-2p

12. 1 hereby certify that the information supplied with this flllné] does not guali
indicated on this report or supplemental report is ffue an

of the corporation aor the receiver or trustee ed to execute
changed, or on an ment with an aclclress wih all other like esipowered.
SIGNATURE: —\
TURE AND TYPED OR PRINTED Of

the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
accurate and #fat my signature shall have the same legat effect as it made under oath; that | am an officer or director
Teport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

domes P Carter

21505 (§50)525- 2131

OFFICER OR DIRECTOR

Date Daytima Phone #

\



