2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

~

DOCUMENT # F06000006641

1. Entity Name

TBS ADJUSTING, INC.

Principal Place ol Busincss

800 ENERGY CENTRE
1100 POYDRAS STREET
NEW CRLEANS LA 70163

Mailling Addross

800 ENERGY CENTRE
1100 POYDRAS STREET
NEW ORLEANS LA 70163

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Apr 02,2007 08:00 AM
Secretary of State

000

Suite. Apt # olc. Suile, Apl. #, cic. 15t MOORE CR2E034 (10/06)
Cily & Stalo Cily & State 4. FEI Number _ Apphod For
52-2099668 Not Applicablo
2o Couniry Zo Country 5. Cerlificale of Status Dosired ] $8.75 adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 PINE ISLAND ROAD
PLANTATION FL 33324

Street Addross (P.O Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enbily submils this stalement for tho purpose of changing its rogistored olfice or regislered agent. or both, in tho State of Flonda. { am famiiar wilh, and accept

the chiigalions of registered agenl

SIGNATURE

Sganture. iyped o nonted nam of registered agead ang Lile © agprcnblie

(NGO Regsiered Agent s gnatura reguved when rensiabing

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

8. Elcclicn Campaign Financing

$5.00 May Be

Tiust Fund Conlribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mni CPT O deiee i O change [ Adilion
NAMI TILLMAN, R. BRUCE NAMI
stiert s | 23 OLD KINGS HIGHWAY SOUTH STHIUT ADDRSS
cay-si-a¢ | DARIEN CT 06820-4538 CIry-si-£Ip
o VCVP 1 Dolete mnr Ol Ciange [ Adilion
NAME FINKEL, IDALYN NAML
SIRET ADREss | 800 ENERGY CENTRE, 1100 POYDRAS STREET SIRIETADDRESS
env-s;-zr | NEW ORLEANS LA 70163 Y -S1-2IP e
r DS 1 Delete I T30 £ =BT T~ Rkange = Lo A on
NAMT GCUZY, GARY NAML
ST ADDIESS | BOO ENERGY CENTRE, 1100 POYDRAS STREET SIRITTADDRLSS
CHY-51-4IP NEW ORLEANS LA 70163 CITY-SI- 7P
mr 1 Deiete HItE [ Change ] Addilion
NAMI NAME,
SIREL T ADDRESS S1il | ADOI 55
CHY - 51710 CIY-Si- 71
i O oeiere T ] change [ Addilion
NAMI NAME
STAET ADDRESS SIREF [ ADDRFSS
ClY-S1-20 Ciry- st- 21
HIT T Delete TLE [ change [ Addinen
NAM NAME
SINELT ADDISS SIREET ANDRE 88
CHY-S1-09 iy -s1-ap

12. | horeby caorlily thal the infermalion supplied
indicated on this reporl or supglem
ol tho corporation or tho rocg
il changed, or on an allac

SIGNATURE:

this filing does not qualify Tor the axemplions conlained in Section 119, Florida Slalules. ! further certily Lhal Lhe information
true gad accurate and that my signature shall have tho samo legat offect as il made under oath: thal | am an officer or direcior
1o oxacdte this report as required by Chapior 607, Florida Stalutes: and that my pamo appoars in Block 16 or Block 11
all olher like cmpowcered,

y/
SIWUEE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR INRECTOR

7

47

ate Daytme Phone #




