2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT -

DOCUMENT # P98000069119 -

1. Entity Name
STRING APPRAISAL SERVICES, INC.

Secretary of State

Principal Place of Bueinass Mailing Address

595 CYPRESS GARDENS BOULEVARD 595 CYPRESS GARDENS BOULEVARD
SUITE 330 SUITE 330

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

M ; ARG A

02282005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applled Foy

Mar 02, 2005 08:00 AM

59-3525358 ot Applicable
, $8.75 Additional
5, Certificate of Status Deslred i} Fes FAoquired

6. Name and Addross of Current Rogisiersd Agent

STRING, JOSEPH 8
585 EYPI‘?JgSS GARDENS BOULEVARD DO NOT WRITE

\?VIEJII\E'EEgsgAVEN, FL 33880 B IN THIS SPACE

8. The above named entity submits this staiément for the purpose of changing its rsglstered'ofiﬁg:e or régisrsred ageﬁt; or 'b'mh,_in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE <

ignaure, typed Br p;\nbd mmcratr-ogwuered auo;'t a0 1 apeficadle. (NOTF_ Aag ered ﬁ-twﬂ s'nr;z.*;rt; required when (sinstating} . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.ﬂﬂ May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. T OITICERS AND DRECTORS T
TILE D
NAME STRING, JOSEPH §
STRIELT ADDRESS | 4206 SPY GLASS COURT S.E.
ory-s-zP | WINTER HAVEN, FL 33884 N LR00oe245603
me = [3/02/05-80012-009 150.060
NAME
STREET AEDAESS
CiTY-ST-ZP
TMLE
NAME

vt ). . DONOT WRITE

i " - IN THIS SPACE

NAME
STREET ADORESS
GiTY-5T-ZP

TITLE

NAME

STREET ADDRESS
TITY -ST- 28

TIME

RAME

STRELT ADDRLSS
BITY.5T- 218

12. 1 heraby ceni{g thet the information suPplled with this filing doas not qualify for the exemption stated in Section 11 Q.DTFS){i}, Florida Statutes. | further cartify that the Information
Indicated on this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or kustee empowared to exacute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 17 if

changed, or on an attach ith ddress, with al other like empowered.
SIGNATURE% - % 2)2elos  R3-292-OuBY
:lanfrung AMD TYPED OR anlmwamﬂe OPFYICER OR DIRECTOR ¥ j)am Caylime Fhona &
=) : .




