2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORY (AR) . Apr 10,2006 08:00 AM

PSWCN{;{HIBVIENT # P98000012312 Secretary of State
METROPOLITAN APPRAISAL SERVICES, INC.
P(inci;;zz‘l;?;ca af BUS(;GSS - Maiting Address
3000 TURTLE MOUND RD 3000 TURTLE MOUND RD :
S R R R
2. Prncipal Place of Busmess . 3. Mailing Address
—éd‘te, Apt, ¥, eic. R Suite, Api. #, elc. g TS‘!'MOOHE CR2ED34 (10/05) o -
Cily & Stale Cily & Swate 4. FEI Mumber 65-0641074 !7 ::.:):E;Z :;D:, ,=
Zp Cauntry Zip Couniry 5. Certificate of Status Desicad O ?i';?qggedé“cnal
| . .._ .. .6 Nameand Address of Currert Registered Agent [ 7 RameandAddress of New Registered Agent _ '
Name
gggéNTB{?F{QFFLLEFG(BJ?% ED Street Address {P.0 Bax Nurtiber 15 Not Acceptabie)
MELBGOURNE FL 32834
City FL J Zip Coda

8. The above named ety submits this statement for the purpose of changing #s registered office or 1egisterad agent, or both, in the State of Ploriga. 1 am familiar wilh, and accer
the atlgatans of registered agent.

SIGNATURT . . -
Signdlure. Typea of prened name of reqistered agent and tve 1 apokczhie NQTE Registered Agend srgralung requedd when renstaleog) OATE

FILE NOWIN FEE IS §15000

" After May 1, 2006 Fee Wil Be $550.00 .,
Make Check Payable to Flofida Departngent of State. ..

S

8. Election Campaign Financing $5.00 May £
. TrustFund Contibulion. [ Added to Fees

10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 3 Cetete DILE {1 change i
NAME FUENTES, ROBERT A HiAME e -
SIS A 300D TURTLE MOUND RD STREC] ATORETS R ER RS R )

Gr-SLzp  |MELBOURNE FL 32834 ov-57-20 04/24,/06-30043-021 150,00
TRE T oeteta e D3 Chnge [ A
HAME HEME

STREET ADBRESS Sineet RODRESS

CITY-ST-1F G- 5T-2P

tay 3 peiese Bl O] Chamge ] Anets.
NAME NAME

STRELT ADDRESS STRLET ADDRESS

LiTY-SE-28 CIgY-ST- 20

HILE 7 Detete TiNE {JChange [ e
RAME HANE

STREET ADDRESS STRELTADRESS

CIY-ST-TF ITY-S1-2P

TLE [T oolete e 3 chanpe T aisiv
NAME NAME

STREET ADDRISS SIREST ADDRESS

sy -ST-7IF olry-81- 2P

TRLE [3 Detets Wik Ol Change [ Al
NAME NoME

STARLET AUBRESS STHEET ADDRESS

CiTY-ST-2P CHty-SI- 40

12. | hereby cartify thal the infarmation supplied with this fing doss not qualily for the exempiions cemained in Section 112, Florida Statutes. ! lurinee cartity that fhe infarmation
indicatad on s report or supplemental repart s true and accurate and that my signature shall have the same fegal sffect as if made under cath; that 1 am an plficer or hrector
of e corporation or the recaiver of trustee ermpowered o executs this repart as reguired by Chanter 507, Florda Slalutes; and thal my name appears in Block 10 of Block 11
i changed, or on an atiachment with an address, with all other hke empowsred,
23 P Fs EperFas e fpesne T
ALK AT L A - rr ) O > P e I Ta




