FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT Secr:-':tary of State

. | DGCUMENT # 96000000990

1. Entily Name -

APPRAISAL WORKSHOP, INC.

Pringipal Place of Business Mailing Address

4994 PINOT STREET 4584 PINOT STREET

ROCKLEDGE, FL 32985-5164 ROCKLEDGE, FL 32955-5164
B IR AN TR
] Suite, Apl. B, exc. - Suite, Apt. %, efc. 44612008 Chg-P CRZEN34 {11/05)

iy & Siate City & State &, FE Mumber Apphed For

65-0630264 Nat Appficable
e Country Zp L Ceuntry L 8. Certihgate of Status Deswed ] ?i‘g‘:q 3?::"““3'
6. Name and Address of Currant Reglstered Agent i 7. Name and Address of New Registered Agem
Neme
DERN, JOYCE R B —=
4804 PINQOT STREET 1 Sweet Addiass {P.0. Box Number is Not Acceplabla)

ROCKLEDGE, FL 32955-5164

City F L IZE;J Code

€. The above named entity submits s statement for Ihe purpose of changing its registered office or registerad agent, or both, » the Slate of Flarda. 1am familiar with, and accept
the obigabons of registated ageat. -

SIGMNATURE
Swgriatuis Ly)red OF DITREL parme o1 regrstensd agent #nd tifa 4 apnicable INDTE Ragrstered Agant sigraturé tegquied wher rensialing) OATE
- - == =
FILE NOWI! FEE 1S $450.00 _{ 8. Election Campaign Financing $5.00 May Be
After May 1, 20G6 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
—
URE PST 2 Ol TILE [ Changa [ Addition
NAME DENN, JOYCER ) LB
; - >
STRCCE ADDSESS | 4994 PINOT STREET STREET A0S La00an548238 o
CiTY-57-2F ROCKLEDGE, FL 320555164 olly-51-2° 05s/12f UE-E’GG;?-DIB 150,40
———
TiLE 3 matat: e T ohange [ Additen
HAME HAME
SIREET ATIDRLSS STREET AQUTESS
o5y S5-IF TIry-S5-7P
N — S — 1
TR 1 7 pelete IRLE [T change £ Acotticr
HAME HAME
STREET ADDRESS STAZET AUDRESS
CIre-ST-2p CATY-ST- 10
TNE 3 Oeiete WIE [ otange 3 Adgilion
NAME . NAME
STRLET ADGRLSS STREET ADDRESS
oY -51-2 CIFY-3T- 2
s T peteta e I Crange [ Raditien
HEHAL AN
STREET ADORESS . STREET ADURESS
cire-St- e ity -sf-ap
THE O elete I O Chamge [ Aadilice
NAME HAME
STRICT ADCRESS STREET AULRESS
TITY-5T-2IP LY 57-2P

12. i lereby certly that the imformation suppiied with this fling dees not qually for the exemptions centained in Chapler 118, Foda Statutes, { fusthes cerlify thal the micrmation
mdicated on tha report or suppiemenial repeor is lrue and accurata and that my signature shall nave the same fegal effect as if made under oath. that { am an afficer or director
of the corporatton o the raceiver or truslee empowered 10 execule this repart as vequired by Chapler 607, Ponda Statules, and that my name appears n Black 10 ar 8lock 11 ¥
changead, o on an atachmen) wilkh an address, with all ather tke empowsred.

SIGNATURE: X

\ Jovce R, Dehn

o~
0 TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR




