2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Posoooot s Jan 30,2006 08:00 AV
VALUEPOINT REAL ESTATE APPRAISAL, INC. Secretary of State
Principat Place of Busingss Mailing Address
5G21 GATO DEL SOL CiR 5021 GATO DEL SCL CIR
TR T
2. Principal Place of Business 3. Mail:ng Address
Suite, Apt, #, ele, Suite, Apt. ¥ etg 151 MOORE CR2ED34 {10105)
City & Stat Cva s T TaF ber o Apohed For
fy & Slate ty & Slate 4. FLI Number 59.3554784 i fNif ,E:‘E; ! ‘o;‘
Zip Couniry Zip Couniry 5. Certificate of Staws Desired 0 gg.g;ﬁq L,:rdi'ﬁonal
6. Meme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ggé?EGﬁ%NDhéL SOLCIR Stresl Address (P O _Box Number is Not Acceplable)
WESLEY CHAPEL FL 33544 e e
City F L_t_ .Z-l{!_ Code

8. The above named entity stbmits the

tatemant for the purpose of changing its registered office or regisiered agont, or both, in tha State of Flarida. | am familiar with, and agost
the obligations of regislere: : , "

WAV

SIGNATURE r
Talare Iyard o pramed name of regstared agent snd wlic 1 apphcatio {NGTE Regisletes Agem seinaiuee taauray wheh tonatatng) DATE
1t ' - o
FILE NOW!I! FEE !5$15&00 g L 9. Election Campaign Financing $5.00 May B
. After May .1’ 2006 Fee _Wﬂ_i .Be- 355&“9(1 . Trust Fund Conwibution. ] Added to Fess
Make Check Payabie to Florida Department of Staie
10, OFFICERS AND DIRECTORS [ %5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C selete TiTLE mﬂgggqg?g:ﬂgg [ Change D Aridhii
NAME CALE, JOHN M MAME lfﬁ 158 ?5
STREETADDRESS 15021 GATC DEL SOL CIR STREET AGDRESS " "
JOm-ST-2r - YWESLEY CHAPEL FL 33544 CIvy-81-2i
HTLE ] Datete HHE Cchange [ Additer
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP
HILE ] Datete Wt [DGichange [ Aot
NAME i ) . ) NAME
STREET ADDHESS STHEET ADPRESS
Civy-ST-7P CiTy- S1- 2i¢
HTLE [ Detete l NIE [Jchange [ Adu-
NAME HAME
STRECT ADDRESS STRELT ADDRESS
CiTY- 5. 2P CITY-ST- 2P
T 7 Detute THE C Dlchange [ Addite
NAME NAME
STRELT ADDRESS STREET ADBRESS
GiTY-ST- 2P CITY-SE- 2P
e O Detete e [ Ghange Adtine
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-ZiF CilY-5i- 2P

12. | hereby certly thatl the micemalion suppied with this fihng does not quably for the exemptions contained iy Section 119, Florida Statutes. | further carbfy that tﬁe In{otmaik;n

indhcated on this report or supplemental report i -1-' d accurate and that my signature shall have the same jegal effegt as if made under oath, that | am ar officer or director

of the corporation or the receiver or Ifuste erEC 4 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
= o

if changed, or on an attachment with ap-« ; har ke empowerad.
SIGNATURE; _or et _ - z’éf %f 75 23 SI e

Dayums Phone #

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGRRG OFFICER OR DIRECTOR




