2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DQCUMENT # P2600004 1980 Secretary Of State
1. Entity Name %] 50,00
03-01-2006 90020 042 .
COUNTY CERTIFIED APPRAISALS, INC,
Principal Place of Business Mailing Address
s g o RS e GI0 M
POMRANO BCH FL 33060 mMaRLATE,
37063
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt #, elc. Suite, Ap( #, elc. 1st MOORE CR2ED34 (1_0!05)
City & Stale City & State 4. FEI Nurmber Applied For
65-0681829 Not Applicabie
Zip Country zp Couniry 5. Certificate of Staws Desired O ?i'z‘:‘sq :::!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. : Name
SWED Gc’f O N/W . ,D% Cf Street Address (P.Q. Box Number is Not Acceptable}
CONUT-CREEK FL 33068
co marbATE, FLA
UG 3 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, lyped or prated nama of regasternd agent and litie i apohcatde, (NCTE: Registarest Agert signaiure requirad when renstatig) - DATE

8. Election Camgaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE Ol change [ Addition
HAME, FALARANO, ANTHONY D HNAME
STREET ADDRESS {3335 N.W. 47TH AVENUE STREET ADDRESS
CiTy-S1-21P COCONUT CREEK FL 33068 QY- ST-2p
TITLE [ Delele TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S1- 7P
g — [ pslete STILE - — N Crange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-S1-71P CITY-S1-2P
FITLE (™1 pelate TTLE ] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 3 celete TE I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nLE ) Delete TTLE [C]Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP

12. | hereby certily that the information suppliec with this filing does not qualify for the exernpiions ceniained in Section 119, Florida Statutes. | further certify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that { am an officer or drector
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 15 or Block 11
if changed, oron a hment with an aggress. witifall other like e70wered

a5y
SIGNATURE: A pHowy 0. FZarano LAA;/OG 277-Y952

AME OF SiGNINE OFFICER OR DIRECTOR Date Paytime Fhone #

SIGNATURE AND{VPED OR PRINTE




