2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000071502 Apr 14,2006 08:00 AN
iy teme Secretary of State
EAGLE APPRAISALS, INC,
Principal Place of Businass Ma‘ﬁir}g Address
5703 RED BUG LAKE RD., SUITE 113 5703 RED BUG LAKE RD., SUITE 113
e S ARG
Z. Principal Place of Business T - S.vMa‘iiing Addfess‘ -
Suite, Api‘ #, etc, Suite, Apt. #, eic. - 1st MOORE CR2EN34 (10'[05)
City & State = ) City & Slate - 7 4, FEI Number NO—TiAPPLECABLE :;Df;iiﬁé
Zip Country Zip Country 5. Certificate of Status Desired O l§e8e.ge5 mﬁ?edci‘ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of Ne;MVFlegi Jistered Agent
Mame
SK;‘C\)'? EAEADN'B{\JAEC EAAP%}E‘ gD SUITE 113 Street Addrass {P.OQ Box Numb'er is Not Acceplabie) ’
WINTER SPRINGS FL 32708
City FL | 2P Code

8. The above named entity submits this statement for thé"purpose of changing its registered office of regisiered agentl, or both, in the State of Florida. Tam famitiar with, and accefat
he abligations of registered agent

SIGNATURE o - S . . . L

Sugnalure, fyped ar prmied narne of regrsiered agant and tie I apphcable (NQTE Regsiered Ager! siRatute fequined whor teinstatng) DATE

¥
TN

- FILE NOWHY FEE IS $15000 7 |- ] - '
Alter May 1, 2006 Fee Will Be $550 8. Election Gampaign Financing  $5.00 May Be

- Trust Fund Contnbution. [ Added io Fess

Make Check Payable to Fiorida Department of State .

0, T UFTICERS AND DIRECTORS e , ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D T3 elete TR [ Change 3 Adcition
NAME KALAMAN, BRENDA E HAME

STREET ADORESS | 5703 RED BUG LAKE RD., SUITE 113 STREET ADORESS LO00a050953% -
crv-s1-zp |WINTER SPRINGS FL 32708 o orTY-S1-2° 0428/ 0p-800453-007 150,00

TILE 3} 13 Defele ﬁTLE O Change [ Addition
HAVE KALAMAN, MIGHAEL R HAME

STREET ADDRESS 15703 RED BUG LAKE RD., SUITE 113 SYREET ADDRESS

GY-5i-2F  |WINTER SPRINGS FL 32708 _ OITY-5T- 26

e T Detete 1S [J Chage [ Addition
HAME L _. § NAME N D I

STRELT ADDRESS STAELT ADDRESS

CITY-&1- 217 CiTY-S1-2i9 L .
L 0 pelete WILE T Change [ Additin
NAME NAME

STREET ADBRESS STREET ADDRESS

oTY-ST- 2P o512 _
TRE 12 Detets TME [C1changs [ Addilion
NAME NAME

SYFEET ADDRESS STREET ADDRESS

CTY-31-2P J onvsrar

ILE O Cerete TITLE [DChange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-0F

12. | hereby certly that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repon s true and accuraie and that my signature shall have the same 19(?31 aftect as if mads undsr oath; that | am an officer o7 directar
at the: corporation o the recelver or frustea empowered o exscute this report as requirad by Chapier 607, Fiorida Statutes; and that my name appears in Bloct 10 ar Block 11
# changed, or on an attachment with an addreess, with ali other fike empowsred. -

sionaTuRe: _ndy fedaman, Brends Kalamar)  4liafob  4174,49-1958

T SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING DFFICER OR RIRECTOR sl Daysma Phana #




