2006

FOR PROFIT CORPORATION
ANNUAL REPORT [(AR)

1. Enihty Namna
GLM APPRAISAL SERVICES, INC.

fFrincipal Place of Business

6506 N FLA AVE #204
TAMPA FL 33604

DOCUMENT # P97000049498

Mailing Address

£506 N FLA AVE #204
TAMPA FL 33504

brtrds - F{ﬁﬁ(ﬁ/z. LeRy
Apr 03, 29{,06 8:00 AM
A~ BEFetaly

°of State

L

2. Prncipal Place of Business > 3. Mailing Address
LSOL N Flg Aw. iy | SO M. Fip Hve
Suite, Apt. #, elc. Sue, Apt. #, elo. 15t MOORE CRZED34 (10/05)
o 204 Ao4
Cily & State City & State &, FEf Nuebg Applied For
Aw oA | FL. “TAMNpR FL " 59-3452179 Nt Apghe:
Zip i Cougtty Zp J N e i B .75 Additionat
31{—.&4 ki’“s Lo 336— o4 ] ’fl'ﬁ%ga.r{’a 5. Coriificate of Siatus Desiod [ ?ee Heqqi[e& anal
" 5. wameand Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent _
Narre
é?g—ﬁr ER#(EEEA%% #20 4 Streat Address (P.GO. Box Mumber is Mol Accaptabie)
TAMPA FL 33604
City FL ] Zip Code

he cbhgabons Of regestered agent.

SIGNATUREC

8. he above named enlity submits this staterment for the purpese of changing its registered affice ar édfét-e;ed agent, or bolh. in the State of Florida. § em famikiar wilh, and ao

Sigealute, Lnd of peated name ol tegtered Agens v Wi it appteatie,

INCTE: Regisloed Rper! tignature raguned whes reinstabing)

DRTE

" FILE NOWI FEE JS$15000 .
" After May 1, 2006 Fee Will Be $550.00, .
Make Check Payable to Flofida Deparinient of State

8. Election Campaign Fatancing $5.00 May:
Trust Fund Gontribution.  [J Added io Fees

10._ OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
| T o 03 Dewe TLE ClCmange  [Je™
RAME LATTER, GREGG o At
STREET ADDRCSS 7206 CREEKWOOD COURT STREET ADDRESS
oN-ST-2r | TAMPA FL 33614 Cify-S3- 2
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e e LOTODI483765
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STREET ADORESS STHLE } ADDRESS
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CITY- S1- 2 Y-S L
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SIREET ADORESS STREE? ADOKLSS
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12. | hereby cenify that the information supplied with This hitng does nat qualily for the exampticns contamed in Section 118, Florida Stalutes. [ further cerfify that the information
indicatad on this raport o sup: ental report is trus and accuraie and 1hal my signalure shall have tne same legal effect as if made undsr oath, that | am an ollicer o directar
of the carparation of the recefref or liustea empawerad 10 executes this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 1

i

it changed, or on an attackmrlvih an address, pth al r ke empowered.
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