FILED

2006 FOR F ROFIT CORPORATION Jan 20, 2006 8:00 am

. Secretary of State
DOCUMENT # P95000013288
1. Entty Name - 01-20-2006 90031 023 ***150.00
TRANSCO AMERICAN CLAIMS CORPORATION
Principal Place of Business Mailing Address
3802-B GUNN HWY 3802-8 GUNN HWY
TAMPA, FL 33624 1S TAMPA, EL 33624 US
T s A0 O A
1517 E. 7" gee 517 E. 7+h Ay,
%L‘:-_ i"é # E‘F" “‘;‘: :*‘"‘p’" et 01172006 ©  Chg-P CRZEQ34 {11/05)
City & State _’Qity & State 4. FEI Number Applied For
, FL I 744 59-3294712 Not Applicable
23"33& 06 %J% SZ;& 0(9 SD%WY 5. Certificale of Status Desired O gi-gg;ﬁ:’edéﬁonm
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agent

Name

ALTIERI, RAYMOND A

14927 DEVONSHIRE WOODS PLACE Street Address (P.O. Box Number is Not Acceplabie)

TAMPA, FL 33624

City FL | Zip Code
8. Thé alitve nama ' J§ thiggtatemengor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligatig L
SIGNATURE .
Signaiure, yped or printed name of registered agent and e if appiicable, (NQTE: Regisiered Agent signaturé required whern reinstating) DATE
FILE NOWI!l! FEE IS $150.00 9. Election Campa‘\gn E‘\nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Detete TILE [ Change  [] Addiion
NAME ALTIERI, RAYMOND A JR NAME
STAEEY AUDRESS | 14927 DEVONSHIRE WOQOQODS PLACE STREEF ADDRESS
CHY-8T-2P TAMPA, FL 33624 CITY-ST-2P
TITLE [T Dalete THLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-21F CITY-8T-21P
3 1 Delete TIME [ Change ] Addition
NAME ' NAME
STREET AGORESS STREET ADDRESS
CITy-S7-21P CiTY-5T-2P
TILE 1 Delete TITLE {7 Change [ Addition
NAME. NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2P CITY-ST-Z1P L
TILE I Defete THE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-71P
TITLE 7 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-219 CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altPchmnkvdth o1 ress, with all other like gmpowered.
SIGNATURE: ﬁ(é YiTfow  BI13-247-4751

L SIZMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayime Phore #




