FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPSRT Secretary of State

PQSNUMENT #P06000153471 05-14-2007 90085 050 ***150.00
. Entity Name
SHILLING APPRAISAL COMPANY INC
Principal Place of Busingss Mailing Address
1220 EDGEWATER DR 1220 EDGEWATER DR q 01 12 q 8 8
STE2 STE2 L
ORLANDO, FL 32804 US ORLANDO, FL 32804 US
R s OO0 A
Suile, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEINy Applied For
g)éi "3\ ’]55_7 C‘i Not Applicable
& Country & Country 5. Certificate of Status Desired O ?.g'zesq,ﬁfﬂma’
8.-Nome and Address of Current Registered Agent.. . _ [ —7. Noma and Address of New.Registered Agent
Name
SHILLING, DAVID
1220 EDGEWATER DR Street Address (P.O. Box Nummber is Not Accepiabile)
STE2
ORLANDO, FL 32804
' City FL | Z°Code

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
the obtigations of ragistered agent.

SIGNATURE
Sigrialwe, lyped or printed hame Of reglstened agent and titke i applicabls. (MOTE: Registures Agen Bonatufe regured when renslalng) CATE
FILE NOWIII FEE IS %$150.00 9. Election Campaign F.‘mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust-Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE P [ Detete e [ change [ Addition
NAME SHILLING, DAVID NAME
STREET ADORESS | 1220 EDGEWATER DR STE 2 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-S3-2IP
TITLE O vetere THLE [JChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O velete TIILE [ Change [ Addition
NAME — — -- S e = R NAME - - — - - - s
STREET ADDRESS STHEET ADDRESS
Cy-S1-27 CITY-5T-2IP
TITLE 3 velste TILE [ Change  [ZJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 27 CITY-5T-ZIP
TITLE 3 Delee THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2IP CiTY-51-2F
ILE [ Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | heraby certify that the information supplied with this iiliné; does not quality for the exemptions contained in Chapter 119, Florida Statuses. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this regort as required by Chapter 607, Florida Statutes: ana that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acjdress, with all other like empowered.

SIGNATURE: ~Z=—/ /9/ /f/‘ﬂ—; ] 4. 30-07

/ SIGNATURE AND TYPED OR PRINTED NAME OF ﬂGN]NG%ER OR DIRECTOR Date Daytrme Phone ¥

"




