2006 FOR PROFIT CORPORATION Mar 051216)%16)800 am

ANNUAL REPORT

DOCUMENT # P05000120048 Secretary of State
1. Entity Name 03-01-2006 90008 002 ***150.00
JUST-IN TIME APPRAISALS INC. :
Principal Place of Business Maiing Address
7830 COVENTRY DRIVE - 7830 COVENTRY DRIVE ,
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 o aate
e S AR e

Suite, Apt, #, etc. . Suite, Apt. #, etc., 02032006 Chg-P CR2E034 (11/05)

City & State - City & State- 4. FE1 Number - lAppied For

a 5 ?; ? {La_ ‘-} S—' Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O l§ase.lgesq L??eddﬂlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address cf Naw Reglstered Agent
Name
VERRENGIA, JUSTIN .
7830 COVENTRY DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
i City , FL | Zip Code

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

SIGNATUFIF - . -
e, typed or printec name of registerad agent and tide it applicable. {NOTE: Reglsiared Agertt signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONSICHANGES T0 OFFICEFIS AND DIRECTORS IN 11
TiltE P i O teiete TINE - O change  [] Addition
HAME VERRENGIA, JUSTIN NAME ’
STREET ADDRESS | 7830 COVENTRY DRIVE STREET ADORESS
CiTY-ST-2P PORT RICHEY, FL 34668 N CY-ST-2P
TE O delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- §T- 29 - . CITY-ST-2P
me, - .| . . : o7 L wDoeee o FUME N . Lo ] C Change " - [] Addltion
NAME i . . - -"" -A - P __NAME - ' . "'J\':‘» .o . L O B
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZP CITY-ST-2P
TLE [ Delete e [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
me 1 . o O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-2IP CITY-ST-2P
LE O elete TITLE Ol change [ Addition
NAME ] NAME
STREET ADORESS STREET ADORESS )
CITY-ST-2P CITY-ST-2P

12 | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or suppiemental report is rus and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director.
of the corporation of the receiver or ttusiee empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it,
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: Ve . A-14-06 In-gog-I1SYs

TURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




