2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— Feb 11, 2008 08:00 A!
DOCUMENT # P96000008957 Secret ary of State

1. Entity Name
RICHARDS APPRAISAL SERVICE, INC.

Principal Place of Business Mailing Address
598 TAU GALLIE BOULEVARD 598 FAU GALLIE ROULEVARD
MELBOURNE, FL 32935 MELBOURNE, FL 32935

AU WAL

02072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT, FepsaTa

55-3363665 Not Apphicable
5. Cenlificate of Status Desired E/gesezesq l?:l‘:éﬁonal

6. Name and Address of Current Registered Agent

596 EAU GALLIE BOULEVARD DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

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

SIGNATURE
Signature. iyped of printed nama of registared agent and Uile H spplicable. (NOTE; Registered Agent signature requined whan relnatating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND RIRECTORS |
THLE D
NAME RICHARDS, THOMAS G i

STREET ADDRESS | 598 EAU GALLIE BOULEVARD
CITY-ST-2IP MELBOURNE, FL 32935

WOODO0S24604
e 12./20,/05-30085-008 158, 75
STAEEY ADDRESS
CITY-ST-2P

TTLE
NAME

amsar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-7IP

TIVLE

NAME

STREET ADDRESS
CryY-§1-np

TOLE

NAME

STREET ADDRESS
CITY-5T-2P

12, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atw address, with all other like empowered.
SIGNATURE: = 4w it K Ticomas &. Cnbards 2/5b% 321 25Y-

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D Daytima Prons # q , ? ,




