2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2006 08:00 AN

DOCUMENT # P93000025679

1. Entity Name L4
KNIGHT'S PROPERTY DAMAGE APPRAISERS, INC.

" Secretary of State

Malling Addrass

230 ARLINGTON RD N
IACKSONVILLE, FL 32211 US

Principal Place of Business

230 ARLINGTON RD N
JACKSONVILLE, FL 32271 US

DO NOT WRITE IN THIS SPACE

= A e A

6, Name and Address of Currant Registered Agent

KNIGHT, KRISTY
230 ARLINGTON RD NORTH
JACKSONVILLE, FL 32211

04102006  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-3175195 i Not Applicable

5. Cortiicate of Status Desired ~ []  $8-79 Additional

Fee Reguirad

DO NOT WRITE
IN THIS SPACE

2. Tha above named entity submits this statement for the purpose of changing ifs fegistefed office or registered agent, or bath, in the State of Florlda. | am famiiar with, and accept

the obligations of registered agent.

SIGMNATURE

{NOTE Registersd Agent signature required when reinsialing)

Signature, ped of prnted name of regisiered agent and e if appficable

9, Election Campaign Financing

m F 3
FILE NOW!!! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2006 Fes will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTCAS b

e DVST

NAME KNIGHT, TIMOTHY
STREETABERESS | 230 ARLINGTON RD N
CITY-5T-2iP JACKSONVILLE, FL 32211

TITE p

NAME KNIGHT, KRISTY

STREET ADDRESS | 230 ARLINGTON RD N
CiTY-ST-ZP JACKSONVILLE, FL 32211

TILE

NAME

STREET ADCRESS
CITY.8T-Zi

TiTLE

NAME

STREET ADDRESS
CITY-S7-2P

TME

NAME

STREET ADERESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-5T-21F

DODDANSInEAD~H
04/73/06-80013-014 150,00

DO NOT WRITE
IN THIS SPACE

42, [ hereby certify that the Information gupplied with this fl}
indicated_ on this report or supple
of tha corgoration ar the receivel
changead, or on an attachme

SIGNATURE:

ctta this ref

trustegmpowared to
tike amp

ith an adgress, withyall of

doeg not qualify for the exezhpﬁiiotis contaified in Chapter 118, Florida Statutes. 1 further certify that the Information
rial regart is true and acgdrate and thgt my signature shall have the same lagal effect as if made under oath; that | am an officer or director
as required by Chapter 507, Florida Statutes, and that my name appedrs in Black 10 ar Black 11 if

AND TYPED OR PRINTED NAME OF leG OFFICER OR DIRECTOR

Hploh 7939 ST



