i ' FILED
2006 FOR PROFIT CORPORATIOR | Jan 13, 2006 08:00 AM

: __ANNUAL REPORT _ S A £ Stat
DOCUMENT # 833958 ecretary or »tate

1. Enlity Name
CUSTARD INSURANCE ADJUSTERS, INC.
-

Principal Place of Business Mailing Address

4875 AVALON RIDGE PHWY 4875 AVALON RIDGE PRWY
NORCROSS, GA 30077 NORCROSS, GA 30071

i

TR R

01072006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P ' fgppneg}o,‘

35-1188325

5. Certificate of Status Desired .| gi’;i L‘fl‘f:é“maf

6. Name and Address of Current Registored Agent

ysRvoEs o, | DO NOT WRITE
WESTON, FL 33d3t | IN THIS SPACE

8, The abave named entity submits this statement for the purpose of changing iis registared cffice or registerad agent, or both, in the State of Florida, { am familiar with, and accept
the chligations of registered agent. . -

] _ _ Hnaan3geERtd 7
SIGNATURE S i . -z . HABAOE-E0O0R2-00 150 0T
Signature, tyad or printedt name of registerad sgant and gle if apgplicants. (MOTE. Regrslersd Ager‘:] ' Vreq:i.:.ed wr_:en i ing) . - DATE... — R
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 May 5e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L Addedto Fess
10. " omitEmsANDDRECTORS . ] 1
LE DBD
NAME CUSTARD, AR,

STREET ADDRESS | 4875 AVALON RIDGE PKWY
CY-S7-2P NCRCROSS, GA

LE sSTD

 MAE STATE, PAMELA J
STREETADORESS | 4875 AVALON RIDGE PKWY
CITY-ST-2P NORCROSS, GA_30071

TITLE v
NANE SOBY, ROBERTE

STREET ADORESS | 4875 AVALON RIDGE PKWYY
CY-K-2 | NORCROSS, GA 30071 o DO NOT WRITE

;ﬁf& EHGVE, BRIAN K ‘N THIS SPACE

STREET ADDRESS { 4875 AVALON RIDGE PRWY
CITY-8T- 2 NORCRQSS, GA 30071

WILE

HAME

STREET ADDRESS
CIvy-51-29

e
HAME
STREES ACORESS
CiTy-si-2p . . A J—

12, | hereby cecify that the information supplied with this ﬁl‘.rg does noh puality fof the exemptions contgined in Chapter 118, Flarida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is irue and accwrate and that my signatucg shall hava the same legal effect as if made under oath, that | am an oificer or directer
of the corporation or the receiver or triustee empowered ta execints this repart as required by Chapter 807, Forida Siatutes; and that rmy name appears in Block 10 ar Biocgk 11

changed, or orn an att nt with an address, with all cther ke empowered,
Kadan S Sate futse 770 z?éa“/ssx\s"
Date

SIGNATUR :
SIGNATURE AND TYPED O FIUNTED HAME OF SIGHNING OFFICER OR DIRECTOR Qaylime Phane #




