2006 FOR PROFIT CARPORATION

ANNUAL REPORT 1AR)

DOCUMENT # vi1887

1. Enity Name

APPRAISAL SPECIALISTS LIMITED, INC. i

Frincipal Place of Busingss Mailing Address

; Zg% FOUNTAINS OR SOUTR -;ig«? SC?UTH FOUNTAINS DR SOUTH
1 :
b-gKE WORTH FL 33467 - IL_EKE M{ORTH Fl. 334587

2, Procpat Place of Business 3. Ma:hng? Addsess :

Sue, Ap?. #, ele.

FILED
Feb 06,2006 08:00 AM
Secretary of State

WRERRIREN

MARTIN, EUGENE J i
4702 FOUNTAINS DR SOUTH #401 :
LAKE WORTH FL 33467 :

|

Surte, Apl. #, elc. 15t MCORE CR2ZED34 (10/05)
City & State Cily & f(a(e ; &, FEE Number [Appiied For

! 65'030941 0 X }No‘[ Appheat

: o — . i i

Zip . Couniry Zip + Counry . . $8.75 Additiona

: S, Cerificate of Sialus Desired Il Fee Required

"7 . Name ang Address of Current Registerad Agent 7. _Name and Address of New Registered Agent ’ )
Name

Streel Aodress (P.O. Box Numbey is Not Azcaplable)

Crty

FL ' Zin Cads

the obligalans of registered agent. ,

SIGNATURE |

8. The abave named Em'ny submits ths 51atemeant for the purposk of changing its tegistered office o registered agent, or both, in the State of Flarida. | am tamiliar with, en& Ay

HHgnmute, fyped OF prater name ol 1eQrstesad rgent and Lla anptxc?{‘:fﬂ

(NOTE! Regrstaren Agent signature requirad witen refsiating) DATE

FILE NOWIN FEE 1S $150.00 . °";
. ' After May 1, 2006 Fee Will Be $55000.° ' ;
Make Check Payabie fo Florlda Department of State ;

9. Clection Campaign Financing $5.00 may ¢
Teust Fund Conitioution. [ Added ta Fegs

1Q. OEFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
(13 o O velets TE [ Change {3
NAME MARTIN, EUGENE J L HOODD04 2135

STEETADORLSS {4702 FOUNTAINS DR SOUTH #401 { § SUREETADORLSS D2/1B/05-80023-006 150,00
oy-sT-2P - {LAKE WORTH FLL 33457 o oy-st-ar

T 3 Detete ' TimE [ Change A
AL : WAME

STRECT AODRESS . § stresr apoRess

CFy-ST-2P CF oresiap

n O3 Delte B wng 1 Cnange ai
NAN oL _ B G

SYREET ABURESS + [ STREET ALTRESS

CITY-§T- 710 . § onv-sraw

e 7 Delete i IR ] Chamge it
NANE . . R

STREET ADDRLSS o § SineCT ADDRESS

©FF 5T 2P O RN

e O oelete B it [3Change  £15
Ny DR e

STREET ADURLSS | § SIREET ADDAESS

CITY-ST- 217 g omesiap

T 3 peteg s o {3 Change i
NAME HAME

STHLET ADBRESS STRLET AGORESS

1Ty -8T-27 CRY-ST- 28

it ¢hangad, or on an attachi

SIGNATURE:

th an address, with &lf pther like ermpowete,

12, {hereby cernly mal the wiormation supplied with tus fikag Eaes nat qualify for the exsmptions comtained in Section 119, Flonda $tatutss. § funther certify that irje OITIEtc
mdicated on (s repost of supplemsntal teport is trwe and abcurate and thal ey signature shall have the sarme 180al effect as if made under oath, that | am an officer of diregi
of the corporaton ar the raceiver or trustee empowered to Bxecute this repott as requited by Chanter €07, Florida Statutes: and that my name appears in Block 10 or Block

Jure 26,2006 sp{-¥37-175%




