2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 23,2007 8:00 am

—
DOCUMENT # P06000107215 Secretary of State
1. Entity Name
CAPITAL APPRAISAL MANAGEMENT SERVICES INC 02-23-2007 90034 024 ***150.00
Frincipal Place of Busingss Mailing Address
6761 SW 3RD ST. 6761 SW 3RD ST.
MARGATE, FL 33068 US MARGATE, FL 33068 US
R T T T T 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192007 Chg-P CRZEQ34 (12/06}
City & State City & State 4. FEI Nurnber Applied For
Yjo Y 04 Not Applicable
Zp Country ZIp Country 5. Centificate of Status Desired O gg;;ﬁsq:;?:;ﬂonar
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name

CONROQY, WILLIAM J

6761 SW 3RD ST. Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33068

City FL Pip Code

8. The abave named entity submits this statement for the purpoese of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oiJegwsle!ed agent.

SIGNATURE C'/‘// (V44 J. Coﬂfﬂ Y, ‘/"CC ‘?ffsi/l&[/m 02//§A) 7
Sigralu-e, typed O priale¢ name of reQistered ager, a- 6 Iitie if applicat:ia {MOTE: Regigter: Gant gigngl e requW DATE

FILE NOWIl! FEE IS $150.00 &. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. e OFFICERS AND DIRECTCRS 11, ADDITIONS, CHANGES}E QFFICERS AND DIRECTORS IN 11
TITLE DIR 3 . xﬂelete TILE Pns_wJe,n‘f— XChanqe [ Addition
NAME BERRY. ALISSA M NamE Aligsa M. C rmra Y
STREET ADDASSS | 6761 SW 3RD STREET sTeec a00REss | 606 | iy Il &
cny-5T-zp | MARGATE, FL 33068 ciry-s1-21p orgate -~ C
TimE DIR 5 X Delete Time Viee Presideat W crange [ Addition
NAME CONROY;, WILLIAM J NAME itliem T- Conre y
STREET ADDRESS | 6761 SW 3RD STREET swectooress |6 0&7 St Brd St
ere-sT-7P | MARGATE, FL 33068 wrstze (| Pergade €. 3796 F
TITLE 7 Delete TTE - O Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TNE O change  [J Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE O peleie NLE [ crange [ Aduition
NAME HEME
STREET ADDRESS STREET ADDRESS
CHyY.ST-2P __ N ) . CHY-ST-2IP
TITE O pefete TILE - Dl Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-§1-21P CITY-ST-2F

12. | heraby certily that the information supplied with this filin § does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directot
of the corporation or the receiver or {rustee empowered to exec
changed. or o an attachment wi all ot

SIGNATURE:

report as required by Chapter 607, Fioricla Statutes; and that my name appears in Block 10 or Block 11 i
mpowered.

Vice fros\dadn 03/19/0D G54-373Y44)

VA
RINT‘EW BIGNING OFFICER OR DIRECTOR Date Day:ime Prore ¢




