2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000080877 Apr 30, 2007 08:00 A
" Eniy Namo Secretary of State
TOTAL APPRAISAL SERVICE CORP.
Principal Place of Business E Mailing Address
478 MACGREGOR ROAD . . 478 MACGREGOR ROAD o :
G
2. Prncipal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #, atc. ' Suile, Apl. #, ctc. 15t MOORE CR2E034 (10/06)
City & State City & Siale 4. FEI Number Appliog For
59-3350000 Nol Applicable
Zip Couniry Zie Country 5. Cerlificate of Status Desired O Ei.gesq;:’:c?imm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namo
MARENGO, ANGEL M
478 MACGREGOR RD Streat Address (P.O. Box Number is Nol Acceplable)
WINTER SPRINGS FL 32708
City FL Zip Codo

8. The abovo named entity submits this statement for the purpose of changing ils rogisterad office or ragisiered agent, or bolh, in the Slale of Fiorida. + am familiar with, and accept
the abligalions of regisiered agent.

SIGNATURE

Signalure, typed or prmied rame of registerad agant and bilg = anphoable {NCTE: Rugssiered Agent signatura ragquired when rainstating) DATE

FILE NOW!!! FEE IS $15000 .
After May 1, 2007 Fee Will Be $550.00 L
Make Check Payablo to Florida Department of State ,-

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution,  [[]  Addedio Fees

10. ‘OFFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T P 1 Delete TnE [ change [T Addilion
NAME MARENGO, ANGELA M NAME

STRLT ADDRESS | 478 MACGREGOR ROAD STREE] ADDR{ 55

CIY-ST-2IP WINTER SPRINGS FL 32708 CITY-SI- 2P

mite ST O Cetete e [ thange [ Acdinan
NAME MARENGO, CARMEN NAME '

SIRFET ADDRESS | 478 MACGREGOR ROAD STREET ADDRESS

CilY-81-2P WINTER SPRINGS FL 32708 CITy-SI-2Ip

e [ peters 1MEe [ change 7 Adailion
NAMF . _ NAME | . .

STREET ADDRESS o SIREET ADDRESS

CITY-ST-2IP CITY-S1-21p

TITLE, O pelete JITLE ]_.H”-IDI'}]_I?'M-'FIE? [] Change [ Adaition
NAME NAME TS 2 AT "I— T T

SIREET ADDRESS , STREET ADDKESS 05/14/07-30053-021 150,00
CITY-ST-7IP CIry-SI-7IP

i 1 Delere TTLE [ change [ Addition
NAML NAME

STREET ADDRESS SIRLET ADDRESS

CITY-S1-21P CITY-SI- 2

TIRE [ Cetete Tme CJcharge  C] Addslion
NAME NAME

STRELT ADDRESS STALET ADDRSS

CITY-ST-2IP CITY-81- 2P

12. | hereby cerlify that the information supph ih this filing doos not qualify for tho exemptions contained in Section 119, Florida Statutes. | furthor cortify that the information
indicated on his reporl or supplemenial report i 1rue and accurate and thal my signature shall have the same legal effect as if madoe under oath; that | am an officer or direcior
of the corperation or the recaiver or ffusteo ompowered lo exacule this report as required by Chapler 607, Florida Statutes: and that my name appaars in Block 10 or Block 11
il changed. or on anr attachmont wih an addrgfss, with all othor like empowered.

SIGNATURE: P - Pres. wfs o7 (4or)327-2970

n’?r’en )n’ yfsn NAME OF SIGMNG OFFICER OR DIRECTOR

Daytime Phone #




