2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 18, 2006 08:00 AM
‘DOCUMENT # P95000068387 R Secretary of State

1. Entity Mame
AGRIAPPRAISAL, INC.

Principal Pace of Businass " Mailing Addrass

370 CENTER POINTE CIRCLE 370 CEMTER POINTE CIRCLE

SUITE 1116 SUITE 1116

ALTAMONTE SPGS, FL 32701 1S ALTAMONTE SPGS, FL 32707 US

AER A A ERAR M

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE 'N THIS SPACE 4. FEI Number 1 [Applied For

55-3332058 | Inot Applicable
! . $B.75 Additional
5. Certificata of Status Desired O Fee Required

©. Name and Address of Current Registered Agent

WILLIAMS, DARYL W

370 CENTER POINT CIRCLE Do NOT WRITE
SUITE 1116

ALTAMONTE SPGS, FL 32701 IN TH'S SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida, 1 am familiar with, and accept
the pblipations of registered agent.

SIGNATURE

Signature. tyaed of printed name of ragistorad egent and Ui il 2ppilcabis, INDTE. Ragsteren Agont signature requirod when reinsiating) OATE
T . ) _ ' iiﬂﬂﬂﬁﬂqq{ggg
§. Eleclion Campaign Financing $5.00 ray Be i et
FIL) 150.00 Y E R Jo 0 yaIm [
After Mf!fh‘li?;“(!ll{!lﬁl:ge'il\?:ﬂﬁ Eg $560.00 Trust Fund Contribution. 3 Addedto Fees 01/ 2306-80023~007 155,00
10 70??)'0!5"3_ ND DIRECTORS — o T T - 7
THTLE PSTD
NAME WILLIAMS, DARYL W

STREET ADDRESS | 207 SOQVEREIGN GOURT
CATY-5T- 2P ALTAMONTE SPRINGS, FL 32701

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

e
NAME

s DO NOT WRITE

e o o IN THIS SPACE

STREET ADORESS
GUry-§1-2ip

TWLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. ! horeby certify that the information supplied with this fiing does rot qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated an this regort ar sugplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that 1 am an officer or director
of the eorporation of the recelver or frustes empowered fo execute this report as required by Chapter 607, Flarida Statutes; and that my rame appears in Block {0 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNAWRE@%M%E@E@;L //1812L
SIGNATURE TYPED OB FRINTED E OF SIGNING OFFICER Of DIRECTOR Cate Daytime Phone #




