' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT # P05000077698
1.ty Nome Secretary of State
TRI-COUNTY CERTIFIED APPRAISERS i, INC. (02-02-2006 90080 036 ***150.00
Principal Place of Business Mailing Address
10720 SW 5157 LT 10720 SW 515TCT
FT LAUDERDALE, FL 33328 FT LAUDERDALE, FL 33328 L
R s G0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number — Applied For
5@ “Zb ' 8"’00 Not Applicable
Zip Couniry ap Couniry 5. Ceriificate of Status Desired Im] Ei'gfmﬁ?:;ﬁma'
6. Nama and Address of Currant Reglsterad Agent 7. Name and Address of New Raglsterad Agont

Name

VEREBAY, LAYNE
888 SE 3RD AVE SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316

. City FL | Zip Code

8. The above named entity submils“._his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signaturs, typed or prted name of regaiered agent and {tie § appheable, (MOTE: Reg Agen signat qured when DATE
FILE NOWIN FEE IS $150.00 9- Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. ' OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE . DPVS v [ Detate TILE [dchange [ Addition
NAME ROSSI, EDWARD .3 NAME
STALET ADDRESS | 10720 SWS1STCT % STREET ADORESS
otv-5T-2P | FT LAUDERDALE, FL 33328 IY-51-2P
MLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
TME [ pelee TITLE Ocrenge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP LrY-sT-zP
TILE [ pelete TIMLE Ochange [ Addition
NAME NAKE
STREET ADDRESS STHEET ADDRESS
CY-ST-ZP CiY-S1-21P
TME 7 Detere TITLE [Qchange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE 1 Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
civ-st-ar | CITY-ST-2IP -

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repart or supglemenial report is true and accurate andthetymy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver steg empowered 10 gxoe as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

| o 222006 Ogt-31744p08

‘WaaaTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LR} v Daylena Phone ¥

SIGNATURE:




