2005 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR)

DOCUMENT # P98000071502

1. Entity Name
EAGLE APPRAISALS, INC,

Principa! Place of Business

5703 RED BUG LAKE RD,, SUITE 113
WINTER SPRINGS FL 32708

Mailing Address
5703 RED BUG L AKE

WINTER SPRINGS FL 32708

AD., SUITE 113

2. Principal Flace of Business

3. Mailing Address

o

oo . .. FILED _
Apr 25,2005 08:00 AM
Secretary of State

[

Il

(i

" 1st MOORE CR2E034 (10/04)

Suite, Apt. ¥#, efc — Suita, Apt. #, ete
City & Stat City 8. Stat 4. FEINumb Appled F
s t fStare """ NO-T APPLICABLE ! {N:t s
Zip Country Zp Country 5. Certficate of Status Desired O fi'gfqlﬁigﬁonal
6. Name and Address of Curremt F_uehgs{méﬁﬂgm__ o 7. Name and Address of New Ragistared Agent
Name
g#OL;\EAéA[I)\JI'BMCIBCEﬁEIE IF:}D SUITE 113 Street Address (P O. Box Numbear is Not Accepiable)
WINTER SPRINGS FL 32708 - -
City o _I&L | -Zip Code

8. The above named entity submits this statement for the purposa of E;hangmg s registered office or registered agent, or both, in the State of Florida. | am familiar with, and'acce,r
the obligations of registered agent

SIGNATURE

Signatute, typed ar printed name of ragistarad agent and 1tle f appleabks

(NO'E Regnslersd Agent signature raquied whan revslating}

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 May &
Added fo Fees

10. OFFICERS AND DIRECTORS I RN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
e D 1 Delete s [ Change  [Jasns
it o5 570 RED BUG LAKE ., SUITE 113 i 10, 9000000284 12

STREET ADDSE AKE RD., ATHEET ADDRSS 20580073002 150, 00
GITY-ST-ZIF WINTER SPRINGS FL 32708 CIiY-31-7P

WILE D ) 3 Delate THE ) Change  [F Adiin
NAME KALAMAN, MICHAEL R NAME

SIREET ADDRESS | 5703 RED BUG LAKE RD., SUITE 113 STREET ADUKESS

or-st-zp |WINTER SPRINGS FL 32708 TYSE AP

. O Delete uig [dchange  [J i
WARME NAME

SFAEET ADDRESS SIREET ADDRESS

CIrY-ST-21P CITY-ST- 2P

TIILE 1 elete HiLE O cChange  [J Adiiita
NAME NAME

STRFET ADDRESS SIRIET ADDRFSS

CITy-ST.21P Gty S oaP

Tt [ Detete e [ Change  [J Adsiii
NAME NAME

STRECT ADCRESS STREET ARIFFSE

Ory-st-ge CIFY-SI- AF

HILE O pesste HILE [J change [ Awiriitiv
NARE rAME

STREF T ADORESS SILET ADONESS

iy -1 2P Cliy-S1- 2w

12. | hereby certirﬁ
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
is repartor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recewer or trustee empowered to exacute this report’as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 of Block 14
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

Ylailos  4614,99-1154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylrme Fhome &



