| ‘l
. FILED
2006 FOR PROFIT CORF-ORATION Apr 24,2006 08:00 AM

. Secretary of State

DOCUMENT # P99000032521 [ y

{. Entily Narme . \

TROPICAL APPRAISAL SERVICES, INC. |

b
- !

Principal Place of Business Waling Addrass E i

1849 N UNIVERSITY DRIVE T 1848 N UNIVERSITY DRIVE : )

CORAL SPRINGS, FL 33071 CORAL. SPRINGS, FL 33071 ‘; {

SR — TR
Sunte, Apt. &, eto Sulte, ApL £, ete. ): 3252008 ; chg P : S ) .
Cily & Slale Chty & Stats ‘ 4, FEYNumiver | ] Applied For

3 §5-0914536 Mot Applicatle
“n Country ze Couriry ; 5. Cenificale of ?:‘:atus Pesired O g&;gmﬁfgg’mm
6. Name and Address of Current Reglstered Agent | 7. Nams and Addrass of New Registerad Agent
Name i N

LOTITO, DOUGLAS M ’ ’

1849 N UNIVERSI|TY DRIVE ] ) Street Aaﬁ{ess tP.D. Box Number is Mot Aceeplable)

CORAL SPRINGS, FL 33071 ; -

: !
-. ( City ! ‘ FL7 Zip Cade

8. The atove named entty suhmits this statement lor the purpose of changing its registared office or redisterad agern, or both, ki the Stata of Flodida. { am famivar whh, and accept
he obhgations of registered agent ! .

- |

SIGNATURE - i ;
Signae, yped ot priciad rkme of registared apent end e | appficat fe. {NCTE Ragistated Agenl signaturs rigured when reinsiatng) 5 QATE
" . . i i
8. Heclion Campaign Financing $5.00 vayB
FILE NOWIl! FEE IS $150.00 (P 2y Be
After May 1, 2006 Foo wi?; be $550.00 Trust Fung Contributian. O iaddedioFees !
! ;
10. CFFICERS AND DIRECTORS 11, } ADDITIONS/CHANGES TD QFFICERS ANG DIRECTORS N 11
e 1 eicd Dipee TE 3 Chenge [T AddRion
HAME LOTITC, DOUGLAS M NAME ' ' ’
: -
sifwel ADORESS | $1062 NW 19TH STREET _ o} swesrsommess | HOO0005294 73
crv-st-zr | CORAL SPRINGS, FL 33071 ' oTY-S1-2P } B5/05/06-80076-022 150,00
TME I Qeiate s : ! Y Change £ Additlon
3 NAME : E
STREET ADORESS SIREET ADDAESS ; 1
CTy-55-1F CY-S1-TiF i ,
TILE 3 petete unE } 3 Chaage L] addien
MAME HAME : ’ -
SIREET ADOREES STREET ADUESS : '
LiTY-37-2P CITY-55-29 ; !
TME {7 Dolete ™"me ' ! I Change £ Addition
REWE NAME . .
STAEET ADDRESS SIREET ADORESS ! ‘
CITY-§7- 24P CIFY-ST- 2% i
TME 3 petere e | i [7Change [T Addition
NAME NAME ¢ i
STREET ADDESS STEET AVDRESS 3 |
LY 512 CiEY-SI-25p ! ;
e {3 peete T : i D change 3 Adsition
RAME HAME % l
STREET ADDRESS STREET ADDRESS [ 3
Cire-8T-7F Cife-53-21P : ¢ _

12. 1 hereby ceriify that the information swpgﬁed with ihis ﬂling does not qualily tor the exemptons contained in Chapier 119, Flarida Statutes. { further cerify hat the informetion
indicaled on Mis japon or supplameniat repont is true and accurate and that my signature shall fhave the same legal effect as if made under oalh, that | am an officer or drector
af the carporation o the receivel or lrustee ampawered to execyle th ep:rdi as required by Chapler 637, Elorida Statutes, and thal my neme appears im Block 10 ar 8lock 11 4f
ared,

changed, qran &an aW wilh gl other ke i
Lsu;rxurx'rt.me: A

/ Vovecds m_goriTo gﬁ/..zqé;’ F5Y-$25 -0 335

arﬁmmz;lm TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR e PTG ¥

'
L
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