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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

 DOCUMENT # P9406002691 2

(3)

MAITLAND APPRAISAL SERVICE, INC.

Principal Place of Busingss

5305 DARBY ST
CAPE CORAL FL 33904

Maling Address

5305 DARBY ST
CAPE CORAL FI, 339504

O

ha_jjﬁl—i Iecoﬁorated or Qualifed | 3a, Dadeé ;)é bz}si Hegcm
2. Frincipal Place of Business 2a. Mailing Address “aFa Number lAppIied For
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Suite, Apl. #, et L. Suiite, Ap §. Cerlifcate of Stalus Desired O 58.75 Additional
E| - . 2ﬂ — I Fee Required
City & Stale GCity & State 6. Elaction Campaign Financing

$5.00 May Be
Added to Fees

E 28 -
8. This corporation has lrability for intangitde tax under s 189.032,

"Zi’lkpﬁi - Country Zip

Trust Fund Contribution

m 25 5‘ 3;)] Florida Stalutes 0O Yes [ClNo
9. Name and Address of Current Reglstered Agent - 10. Name &nd Address of New Reglsterad Agent
Name
MAITLAND, DOUGLAS " Strect Address (P31, Box Numbor 5 Nai Acceptabla)
5305 DARBY ST —
CAPE CORAL FL 33904
City - FL 85| Zip Code

isi i “Jori . the atye-named corporation submits th _ ‘

11. Pursuant to the provisions of Sections 607.0602 and 607,1508, Florida Statutes, 1 gorporation Submits tis slatement Tor The PUToSs o o

or registered aggm, o bath, in the State of Florida, Such chan%e was authorized by the brporation’s board of directors ! hereby accept the agpcgi}r?lmenl asarnegg;'i-;g!én!g(;aags'}seﬁr elda?]l:ﬁce
famiiliar with, and accept the obligations of, Section 607.0505, Hlorida Statutes. .

SIGNATURE E Gt bed o preed e of registored agent and e fapicagin syt sl i minstatng R el Y

1z, OFFICERS AND DIRECTORS 313 . ADDINONS/CHANGES TO OFFICERS AND GIREGTOIE TN 12 &
e | PO [ peitr T T O O Mo ]

- MAITLAND, DOUGLAS 128 =

STRFET ADDRESS 5305 DAHBY CT 13SH ADDRESS §
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s ) DELETE 21t T T T e [ addtion | O
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NAME
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Ty . GT. 10
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-51-2tP —
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MNANE B2N

SIKEHT ADDRESS £35 ADDRESS

Cirv-5-7 BaLT- 2P

= i ied wilh this fiing is voluntarily Tumished and & not qually Tor the examption Stated | i oy
14. | 9o hereby certfy thal the inforation supplied with this | 5 or xemption stated in Sectkon 118 07(3)(k), Fiorida Statutes, 1 furher
certify thatythe infarmation indicated on this annual repart or supplemental anhual repor ie and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver ar bustee empoweia exscute this repart as required by Chapter 807 Floridia Stalutes: and that my namg

appears in Block 12 or B\o'cﬁ 13 it changed. or on an attachipent with an addrass,
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