2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P05000146633

1. Entity Name

A 3 DAY APPRAISAL, INC.

01-17-2006 90246 011 ***150.00

Principal Place of Businass

20 N HALIFAX
DAYTONA BEACH, FL 32118

Mailing Address

PO BOX 7497
DAYTONA BEACH, FL 32116

L#002640

A 0O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, e1c. Suite, Apt. #, etc. 01092006 Chg-P " CR2E034 (11/05)
City & State City & State 4. FEI Number - Applied For
0 37 %f 55’3 Not Applicable
i 1 Zi i
e Country w Country 5. Certificate of Status Desired d $8.75 Additianal
Fee Required
I —.B._Name and Address of Current Regl dAgent_ - _ I, ... .. _—_7..Nameand Addreas of New Registered Agent - -

SWEENEY, JAMES
20 N HALIFAX
DAYTONA BEACH, FL 32118

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity subm’g}s this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad egent and fitle it apphcatle.

{NOTE: Reglstered Agant signature required when reinstating)

DATE

" FILE NOW!!! FEE IS‘ $150.00 9. Election Campaign Financing 35_00 May Be
. ‘After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added v Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D T 7 Defete me [ Change [ Addition
NAME SWEENEY, JAMES NAME
STHEET ADURESS | PO BOX 7497 ; STREET ADORESS
CITy-§1-2P DAYTONA BEACH, FL. 32116 CITY-ST-21P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-2P
e O ostete TLE O changs [T Addilion
NAME NAME
" STREET ADORESS B T N sinem anoRess T[T T - T T T e T
CITY-51-2P CITY-$T-2P
TMLE [ Detete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O deete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-2P

12, | hereby certify that the information suppliad with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as it mads under oath; that | am an office or director
of the corporation or the receiver or trustee smpowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

changed, or cn an attachment with an addra:
SIGNATURE: ¥~ lx,ml

‘(-ll lu)l

356) 2SS~
2331

slGu»{bns D WR ?m‘rso NArTOF SIGNING OFFICER OR DIREGTOR
N

% 1 1alot
Date

Daytime Phona #

~J7



