FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000078378

1. Entity Name

ATLANTIC APPRAISAL SERVICES, INC.

Principal Piace of Businass Mailing Address
2110 NORTH 41ST AVENUE 2110 NORTH 415T AVENUE ]
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

IR TR

04182007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ' =i Ao Fa

»

65-0457336 ) Not Applicable

$8.75 acaitionas

. fi { Siatus Desired
5. Carificate of Status Desir | Fas Required

8. Name and Address of Currant Ragistared Agent

2110 NORTH 15T AVENUE DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above namad enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
UDUD%EG?E 354
f

SIGNATURE sl al(u kI Litt
Signature, rypad or prnted name of registared agen: and nbe i appkc2bla INOTE Regusterad Agent signature required when rensiatng) LR 1_“ = LYbATEE- -
FILE NOWIII_FEE IS $150.00 9. Electon Campaign financing $5.00 may 8o
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Centributien. O Addedto Fees
10. QOFFICERS AND DIRECTORS ]
TiTE P
NAME TILLOTSON SHAUN

STAEET ADDRESS | 2110 NORTH 41S8T AVE
CITY-ST-21P HOLLYWOQOD, FL

TITLE

NAME

STREET ADDRESS
Cliy-81-2iP

TILE
NAME

s DO NOT WRITE

NAME
STREET ADORESS
cy-st-ze |, AU O S

" IN THIS SPACE

ITMLE

NAME

STREET ADDRESS
CITy-81-2F

e
NAME .
STREET ADDRESS !
CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
ndicated on this rapont or supplamental rapeort is true and accurale and that my signature shail have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustes empowarad lo execula this raport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmen with an addresayﬂ other like empowered
_ ) L Mf/d? 754 62~SXPf
7 { Dala T

SIGNATURE:
IGNATURE AND TYPEDSR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR Daytwma Phong #




