-2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

PSPNUMENT # P98000045735 Secretary of State
. Eniity Mame
05-01-2006 90446 032 ***150.00
DAMKOEHLER APPRAISAL SERVICES, INC.
Principal Place of Business Maiting Address
6000 GULFPORT BLVD S P O BOX 47923
SQINT T SQINT e ”““m “” |H|H“|“l Ill]] Il”l m“ |‘|II Iim l"" ﬂ
U
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, elc. Suite, Apt. #. etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number 59-3516855 Applied For
- Not Applicable
cip Couriry @ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggc%(l?LEFl'#bEﬁﬁf- EII_I{IZSBSETH A Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33707
[ 00D _ .
City FL Zip Code

8. The above named entity submits this statement fof the purpose of changing its regrstered office or registered ageni. o both. in the State of Florida. | am familiar with, and accept

the obligations tefed agent.
S 0-0kb

e, typed of praved name of tegisleced agaenl and like il apolcatse [NOTE Registored Agent sgnaluce required when rensiating) DATE

SIGNATURE

FILE NOW! FEEIS $15000. ...« - . 9. Election Campaign Financing  $5.00 May Be
o After May ,1’ 20(_)6 Fee Will Be 555000 o Trust Fund Contribution, [J  Added to Fees
"4 _Make Check Payable to Florida Department of State-:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE e 0w o O pelete TITLE JChange [ Addition
NAME DAMKQOEHLER, ELIZABETH A NAME

STREET ADDRESS | 5951 BAYVIEW CIRCLE S STREET ADDRESS

GITY-ST-21P SAINT PETERSBURG FL 33707 CiTY-ST-ZIP

TITLE O Delete TIILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-81-7IP

TITLE O Delete e [ Change ] Addilion
HAME NAME _ —

STREET ADDRESS h STREET ADDRESS

CIvY-ST-2IP CITY-S1-7IF

TITLE [ petete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIRLE O Delete - 4 e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE O pakete THLE [ Change  [_] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee smpowered to execute this report as reguired by Chapter 807, Florida Statules; anc that my name appears in Block 10 or Biock 11

if changed, or on an attachment w@ an address, with all other like empowered.
SIGNATURE: Mﬂ @w\m £ hzahetdy A Dambochle ¥-30-06 727-3%¥-75 351

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phono #




