FILED
2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000068387 o 08-11-2005 90003 013 ***150.00

1. Entity Name

AGRIAPPRAISAL, INC.

Prin¢ipal Place of Business Mailing Address ¥
207 SOVEREIGN CT 207 SOVEREIGN CT 5 008 l 038
ALTAMONTE SPGS, FL 32701 US ALTAMONTE SPGS, FL 32701 US
N T A LR O S
310 Cexkyr To .‘m('e Circde | 370 Centeor Tointe Cirvcle
Si\une' gl. #, etcl:“ | Q Sunejs;n. el|c:.I It 05022005 Chg-P CR2E034 (10/03)
[ AL
City & State City & State 4. FEI Number Applied For
Hamade S orinar FC |4 Hamoate Sormar 59-3332056 Not Appicabia
Zip Gountry 7 Zip My o . .75 Additional
311 ot MnD ‘2 3’2 1 ol ﬁ""ﬂb 'ﬂ §. Certificate of Status Desired a . ?:;Hequired nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam: .
WILLIAMS, DARYL W Sﬁidt«‘ah;;:j B’? a f{;*: - W) 5
V | reel ress (. O NI 6r | ot Acceptabie’
i%’l?ﬁOEl?E gyGCsT FL 32701 29 Conter Parde  Cirdle
-SuAde g
. Cit " . Zip Cod
R AMzin apcte S vy FL I‘S’IDZ’Iea’

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

SIGNATURE SR YRS YU L LY L/ 5

Signature. typed of primec name o registerea egent and litle if eppllcanis. (NGTE: Aegisterad Agent signalure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | tn accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. [0  Addedto Fees corparation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O detete TITLE [ Change [T Addition
NAME WILLIAMS, DARYL W NAME
STREET ADORESS | 207 SOVEREIGN COURT STREET ADDRESS
Cy-§1-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-ZP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
e 0 peiete TITLE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-§T-2P CITY-ST-2P
TILE [ Dekte TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-5T- 2P CITY-ST-2P
TLE 3 petete TITLE . O thange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f‘n&ing does not qualify for the exemption stated in Section +19.07{3Xi), Florida Statutes. ! further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

smnmun%/&, I/ tfes ol 2Tt ST
SIGNATURE FYPED OH NAME OF SIKINING GFFRICER OA DIRECTOR hd ’ Calg Daytima Phong #




