* FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgngNl;JmEAENT # P07000032234 01-30-2008 90028 023 ***150.00

BAY VIEW APPRAISAL SERVICE INC

Principal Place of Business Mailing Address qguv -

12028 COLONIAL ESTATES LANE 12028 COLONIAL ESTATES LANE

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

T o s SO MR
Suite, Apt. #, efc. Suite, Apt. #, efc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

Lo -Q155 120 Nol Applicable

ap Country Zip Country 5. Cerlificate of Status Desired O gi';ilﬁ?:dmonal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

KIDD, MICHAEL J
12028 COLONIAL ESTATES LANE Street Address (P.O. Box Number is Not Acceptable}

RIVERVIEW, FL 33569

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent ard tile f applicable. {NOQTE: Registered Agent signature required wnen rensialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delee HALE ﬁr(}hange (7 Acdition
NAME KIDD, MICHAEL J NAME
STREETADDRESS | 12028 COLONIAL ESTATES LANE STREET AGDRASS
ciry-81-2p RIVERVIEW, FL 33569 Ciry-5 “ 3 3 57?
TITLE ST O velete THLE /Kcnanqe 3 Addition
NAME KIDD, LESLIEW NAME
STREET ADORESS | 12028 COLONIAL ESTATES LANE SIREET AUDRESS
cry-st.zp | RIVERVIEW, FL 33569 anv-sgiv_) 235 :]GI
T ) O petete e (7 Change [ Addilion
NAME NAME
STREET ACORESS STREET ADRESS
oITY-ST-2IP CIvY-ST-2P
THILE ] Delete nLe [Y Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TIME O oelete TITLE [ Change [ Aodilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
1ITLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST- 20

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cettify 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 oaih; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil dress, all other like empowered

SIGNATURE:

SIGVfURE AND TYPEDY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Dae 7 Dawime Phane ¥

A AT /(,ab//,a.s@mr\ //u’/ff 5736985 4257

LY




