2006 FOR PROFIT CORPORATION . FILED
_____ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am -

1. Entity Name
02-27-2006 90089 040 ***150.00

AMERICAN INTERNATIONAL APPRAISERS & JOSEPH
SHAIA AUCTION CO.
Principal Place of Business Mailing Address |t A,
40 W COLONIAL DR 40 W. COLONIAL DR. } NPT L oL .
ORLANDOC FL 32801 ORLANDO FL 32801 E__
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, etc. Suite, Apt. #, efc. 151 MOORE CR2ECG34 (10/05)

Cily & Siate City & State 4. FE! Number ) Applied For

_ 59-3061740 Not Applicabie
Zip Country Zip Country 5. Certficate of Status Desired 0O ?i.g?q.ﬁrd:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name —_ -
COOLEY, R EDWARD
. = A : o . . N e
1450 SR 434 W . Street Address (P.O. Box Number is Not Acceptable)
SUITE 200

__LONGWOOD FL 32780 - o e — e
” City FL | 2pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agens. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Srgomlure. lyped or praied name of regrstensd agent and tille 1l apEhcatye (MNOTE: Regrsicren Agenl signature reuuwad when remstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PDVP [ pelete TITLE O change [ Addilion
NAME SHAIA, KATHLEEN NAME

STREET ADDRESS (606 WATER OAK LANE STREET ADDRESS

CITY-ST-7IP LONGWOOD FL 32779 CITY-ST- 2P

THILE ST 7 Delete TLE [J Change 1 Addition
MAME SHAIA, KATHLEEN HAME

SIREET ADDRESS™ 1608 WATER OAK LN R STREET ADDRESS .

Ciry-51-2p LONGWOOD FL 32779 : CITY-5T-2IP - - - -

THLE [ Detete TITLE [ Crange [ Addilion
T T T T - THANE s e S - - T
STREET ADDRESS SYREET ADDRESS

CiTy-ST-21P CHY-SI-7IPF

THLE [ Delete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STRECT ADDRESS

Ciry-5I-717 CITY-$1-2IP

TITLE (] Delete TiILE - [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-$T-71P

TTLE O oetete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certily tha{ the information supplied with this filing does nat quality for the exemptions contained in Section 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with gi' giMer like empowered.

SIGNATURE: g/ A-).elo oy 782-3516

SIGNATURE AND TYPED OR PRINIRS NARE or’sumc OFFICER GR DIRECTOR Dale Daytime Praad #




