2007 FOR.PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V11887 Jan 25, 2007 08:00 AM
1. Enily Namo Secretary of State
APPRAISAL SPECIALISTS LIMITED, INC.
Principal Place of Busincss Mailing Address
4702 FOUNTAINS DR SQUTH 4702 SOUTH FOUNTAINS DR SCUTH
#401 : #401
LAKE WORTH FL 33467 LAKE WORTH FL 33467 ’
us us .
2. Principal Place of Busincss - No P O, Box # 3. Mailing Address
Suitc, Apl. #, el Suito, Apl. #, elc. 1st MOORE CR2EC34 (10/06)
City & Sialo Cily & Stale 4. FE| Numbcr N Appliod For
65 030941 0 Notl Applicabic
Zip Country Zp Couniry 5. Certilicalo of Slatus Desired O ?{g‘gfqﬁgi‘”onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MARTIN, EUGENE J

4702 FOUNTAINS DR SOUTH #401 Strecl Address (P O Box Numbar is Not Acceptable)

LAKE WORTH FL 33467

Cily FL | Zip Coda

8. Tho above named ¢ntity submils this statomenl for Lhe purpose of changing its registered effice or regisicred agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent

SIGNATURE
Spnioture, Yped of ninled neme ol regsierad agent and blle - applicable {NOTE: Regislered Agenl sqgunture requred what ranstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wl Be $550.00 Trust Fund Contnbution. ] Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
i D O pelate Tt ] Change [ Addition
NAMI MARTIN, EUGENE J NAMA LOOOOOED2266
siuraoss | 4702 FOUNTAINS DR SOUTH #401 SUNE AN SS 01 7267 -R00R2-20 150,00
CHyY-SI-21P LAKE WORTH FL 33467 CIlY-$1-71
mu ] Delele IH O change  [Z] Acdilion
NAML NAMI
STRET ADDIY 85 SINTH ADDKESS
Y-8 710 CIY-§1- 411
m 2 ooleie [T O change [ Aduition
NAML NAMI
SR LT ADDM 8S SINETADDRESS
CIiY-31-7IP CUY-81-41
T, O peleie 1t [ Change (] Addilion
NAME NAME
SIRTARDRL S8 SIREET AIDIY SS
CIY-S1-71P CUHY-S1-A1
e J Dotere nnt D change [ Addilion
NAMI NI
STIET ADDRESS SIHTET ADDRESK
CITY-ST-2IF CIY-S1-41P
i O Deletn nr O change ] Addition
NAME NAME
SIRE T ADDI 55 SIREE] ADDEESS
CIIY-ST-ZIP CIIY-S1-7IP

12. | hareby cortify that the informalion supplied with this filing does not qualify for tho exemptions conlained in Section 119, Fiorida Slalutes. | furlher certify thal the information
indicated on this report or supplemontal reperl is true and accurale and thal my signalure shall have the sama legal effect as if mado undor oath; that | am an offlicer or director
of 1ho corporation or tha recoiver o lrustoo empowored to axoculo this roporl as raquired by Chaptor 807, Florida Stalules. and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an adgress, wilh all other like gmpowered.

SIGNATURE:

1o Gughen IMarze  Jaw.23,2007  Sp-436-175h

NAME OF SIGNIN': OFFIGER OR DIRECTOR Lare aytrng Phong #

/ slGNATUF}! AND TYPED mj PHI




