FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000074363 03-16-2006 90246 049 ***150.00

1. Entity Name

PROPERTY APPRECIATION, INC.

Principal Placa of Business Mailing Address

7017 MISTLETOE COURT 7017 MISTLETOE COURT

NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34653 US

s v AT O A
Sulle, Apt. #, otc. Suite. Apt. #, erc. 02162006  Ghg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

35-22 £55 3% Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gg‘gg]";?e‘ﬂﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KITTS, MICHAEL M
7017 MISTLETOE COURT Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653

City FL [ Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registereds ageni and iitle if applicabls, {NOTE: Registered Agenl signature sequired when resnslatng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Conltribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Dealete THLE [ Change ] Addition
HAME KITTS, MICHAEL M NAME
STREET ADDRESS | 7017 MISTLETOE COURT STREET ADDRESS
CITy-ST-21p NEW PORT RICHEY, FL 34653 CITY-ST-21P
TITLE O Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HNE 5 Delete TIILE {T] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§1-21F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-57-21P
ME O Detete TinE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-Si-2IP
TINE O Detete TITLE [J Crange [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-51-21P , | cov-si-ze

12. ) herabyy certily that the information supplied with Lt
indicated on this report or supplenymial repon 4
of the corporation or the receiyppf <
changed, or on an attachms

SIGNATURE: PANCUACTE . - (Ko TS ‘5/7A;Q P2FE-Si2-qgasH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae? Daytme Phone #

br the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signatura shall have the same legal effect as il made under oath; that | am an officer or director
gt 8s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




