FILED

+ 2006 FOR PROFIT CORPORATION Feb 06, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000087547 Secretary of State

1. Entity Name
CORNEAL APPRAISAL SERVICES, INC,

Principal Place of Business

576 SOMERSET DRIVE
AUBURNDALE, FL 33823

Maiting Address

576 SOMERSET DRIVE
RUBURNDALE, FL 33823

S

—1 NREDRRIIRIER

e

) - or3z006 Na Chg-P CRZET34 {(11/03)
DO NOT WR lTE I N TH I S SPAC E 4. FE) Mumber 1 sppited For
_ S i - 58-3476932 { |Net Appicatie
i ~ §. Ceftilicate of Status Desired O $8.75 additional

Fea Raguited

i —

8. Nama and Addrass of Current Registered Agent

CORNEAL, CHARLES F
576 SOMERSET DRIVE
AUBURNDALE, FL 33823
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Trust Fung Contribution,
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FILE NOW!l FEE 1S $150.00
After May 1, 2006 Fee will he §550.00
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