FILED
. 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P050001 28299 05-08-2006 90294 029 ***150.00
1. Entity Name
APEX APPRAISAL GROUP, INC.
Principal Place of Business Mailing Address
680 SAINT ANDREWS BOULEVARD 680 SAINT ANDREWS BOULEVARD
NAPLES, FL 34114 NAPLES, FL 34114
F RS R IRRHELRT A IR

Suite, Apt. #, etc. Suite. Apt_ #, etc. 04272006 Chyg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

2034 880 AL Not Applicable
ap Country Ze Country 5. Cerificato of Stetus Desied  []  9O+79 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P _-" Name R y
SPIEGEL & UTRERA, P A, /’/9/5( 7\”'4’714‘/
1840 SW 22ND ST. i Street Adgzps (P.O. Box u é Not Ac/e{: f)
4TH FLOOR _ /2
MIAMI, FL 33145 ..
gl L5575

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

the obligations of registered a /

SIGMATURE
* . Sgnature, yped of B name of regisrered agent and ttle i apphcanle. {NOTE" Regisiered Agent signature requirad when r&nsianng) DAT‘
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centripution. O  addedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE DPT [ oelete TLE [0 Change [ Addition
NAME HEISE, TIMOTHY NAME
STREE? ADDRESS § 680 SAINT ANDREWS BOULEVARD STREET ADDRESS
CITY-S1-21P NAPLES, Fl. 34114 CITy-ST-2P
JITLE DS O pelete Tme [ Change ] Addition
NAME HEISE, MELISSA NAME
STREET ADDAESS { 680 SAINT ANDREWS BOULEVARD STREET ADDRESS
CITY-S1-ZiP NAPLES, FL 34114 CITY-ST-2IP
TIILE ] Delete TimeE I Change [ Aggition
NAME RAME
SIREET ADDRESS STREET ADDRESS
ory-87-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TTLE 7] etete TITLE [ Change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS *
CITY-S1-2IP CITY-ST-21P
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITy-81-2IP

12. 1 hereby certify that the information supplied with this fal:rg does not qualify {or the exermptions containad in Chapter 119, Florida Statutas, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; thar Lam an officer or director
Ccule lhus report as required by Chapter 607, Florida Statutes; and that my name appeagé in Block 10 or Block 11 if

Al
o g roe 9 L2704
SIGNAFIREANG” T@W NAME OF SIGNING OFFICER OR DIREFTOR Dais / Daytime Phone #

of the corporalion or the raceiver or rustee empo q‘ﬂ'.". d 1o ex

changed. or on an attachment with an address,v
/
e

SIGNATURE:




