2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P96000000990

1. Entty Name

APPRAISAL WORKSHOP, INC.

Secretary of State

Principal Place of Business

4994 PINOT STREET
ROCKLEDGE, FL 32955-5164

Mailing Address
4994 PINOT STREET

ROCKLEDGE, FL 32955-5164

DO NOT WRITE IN THIS SPACE

VA0

04072007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0630264 Neot Applicable
|- 3 , - -$8.75 Adztionsl
5. Ceruficate of Status Desred O Fee Required

6. Name and Address of Current Registered Agent

BEHN, JOYCE R
4994 PINOT STREET
ROCKLEDGE, FL 32955-5164

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ds registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

tre chligalions of registered agent.

SIGNATURE

Signature. typed or printed name of registared agenl and tlle if appiicable.

(NOTE Ragisterad Agen| $:Gnalure required when renslaling) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1

TLE PST

NAME DEHN, JOYCE R

STREET ADORESS | 4994 PINOT STREET
CITY-ST-2F ROCKLEDGE, FL 329555164

TITLE

NAME

STREET ADDRESS
CiTY.ST-21P

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OD0o0 752365
107-

s
05/23207-30 {22 150, qu]

DO NOT WRITE
IN THIS SPACE

12. | hereby cerufy that the infermation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemenial report i Irue and accurate and that my signalure shall have the same fegal effect as if made under oath; thal | am an officer or cirector
of the corporation or the receiver or trusiee empowerad lo execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wjth all oifer iike empowered.

SIGNATURE:

321-632-4972
-

| PN n o
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DitfcTgdC e LIENIT)

Daylimp Frona &

X‘?/ﬁQ,é?OO




