FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DENTON APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Acdress \

27341 TORTOISE TRAIL 27341 TORTOISE TRAIL 40098939 3-

BONITA SPRINGS, FL 34135 S BONITA SPRINGS, FL 34135 US ’

T v (LMY
Suile, Apt. #, etc, Sulte, Apt. #, etc, 07112006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

Zo- q?5323 7 Mot Applicable
Zip Country Zip Country 5. Cemlicate of Status Desired [ gizi :\i«rued‘;:;onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}

" TALLAHASSEE, FL 32301

Zip Code

City FL

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

SIGNATURE
. Signawre, lyped or printed name of regisiead agent and ile it applicable. (NOTE: Regislered Agenl signaluna requitad when cainstatirg} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {J Delete THLE [ change  {T] Addition
NAME DENTON, SAMUEL D NAME
STREET ADDRESS | 27341 TORTQISE TRAIL STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CIY-ST- 2P
TiTLE [ pelete TITLE [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTFY-ST-2IP CITY-ST-ZIP
TIRLE ] Detere flil3 [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CY-ST- 2P
TITLE [3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE 2 oelese TILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -§7-2P CITY-ST-ZiP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniafeport is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryf 1o exec is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with a cther powered.
ot z38- 49 5155°

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daviime Phona #




