}-

T CORPORATION

20 |
ANNUAL ORT

FILED

Feb 07,2007 8:00 am

CUMENT # P06000112213
1. Entity Name

RESIDENTIAL PROPERTY VALUES, INC.

Principal Place of Business

Mailing Address

Secretary of State

02-07-2007 90046 029 ***158.75

LS

Ci tyéSt'me

Tan T

@FEl Number Applied For
) ﬁ' ol O~ {"/f 3 3 BJ/ Not Appticable

2650 ENTERPRISE ROAD E ~a SO EHTERPTISERGAD,
CLEARWATER, L 35285 370 awmes,—mll
R TP Ty T R GO0 A0
20 Enterpesse AZ/{ g/ W ndnudl (46
Bulte. Apt. 4. orc. Sulle. Apt. # stc. 01112007  ChgP CR2E034 (12/06)
City & State

7

HASLEY, STEVEN
2650 ENTERPRISE ROAD
CLEARWATER, FL 33763

7D ; Count Zi Coyn i
L uniry I 4 la Jniry 5. Certificate of Status Desired ;& $8.75 Additional
g 3 A 33 Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entity 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

Signature. typed or printed name ol registerad agen ano tileif applicable.

(NOTE: Registered Agent sipnature required when reinstating)

DATE

After May 1, 2007 Fe

FILE NOW!I! FEE 1§ $150.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O Delele TITLE [ Change [ Addifion
NAME HASLEY, STEVEN NAME

STREET ADDRESS | 2560 ENTERPRISE ROAD STREET ADDRESS

CITY-$T-2P CLEARWATER, FL 33763 CITY-S7-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O elete TITLE [ Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE 3 oekete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI¥Y-51-7IP Cry-81-29

TITLE 3 Delete TITLE [J Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-51-79

TITLE [ Dejete TITLE [0 change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t¢ execute this report as requingd
c¢hanged, or on an attachment with an address, with all other like empowered.

AND TYPED OR PRINTED NA

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurateg and that my signaiurg shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

24D -3 4YYy

St ate)

Q@ OFFICER OR DhE

Date Daytime Phone ¥




