- FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P05000078582 Secretary of State

1. Entity Name 05-08-2006 90282 033 ***150.00
A & W APPRAISAL P.A.

Principal Place of Business Mailing Address
4235 CRICKET HOLLOW COVE 4235 CRICKET HOLLOW COVE

SRR P TG A

2. Principal Place of Business 3 Mailin é:ddress l 75?05
Suite, Apt. #, eic. Su:le Apt. ¥, elc. 18t MOORE CR2E034 (10/05)
City & State ity ate 4. FEi Number Applied For
&‘{,& S(ﬂ‘w{s ét/ Eini#t ;70‘028?53?7 Not Applicable
Zip Couniry Zip Coun[ry " . $B75 Additional
3;.7 [Q -EW; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARD A. WOLLNER, CPA, PA

2817 WEST SR 434 . Street Address {P.O. Box Number is Not Acceptable)

SUITE #151 =
LONGWOOD FL 32779

City FL Zip Code

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

SIGNATURE

Signature. typed o panien? name ol iegesieced agant and itic il apptcacie (NOTE Registared Agent smgnatun reaurad when renstalng} DATE

el FILE Now!' FEE is 5150 00:,
o Aﬂer May 1, 2006 Fee Will; ‘Be’$550. 00
- Make Check Payable o Florlda Department of. Sta

9. Election Campaign Financing $5.00 May Be
Trust Furnd Coniribution.  £]  Added to Fees

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

TILE PW 3 oetete TILE [ Change [ Addition
NAME [WEBBER, JASON * NAME

STREET ADORESS | 4235 CRICKET HOLLOW COVE STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL 32707 CiTy-§T-21P

TITLE O Detate TTLE I Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

e R 3 ooipee nue _ [1 Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-2P

TILE 3 Detete TITLE [T1change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST- 2P

JITLE [ perete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7P

TITLE [ pelete T0ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITY-5T-2IP

12. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an atlac nt with an address, with all other like empowered.

SIGNATURE: (b RSOV WeBor 7/9 2/oC 16419931

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Dayhma Phone &




