2007 FOR PROFIT CORPORAT!ON FILED
ANNUAL REPORT (AR] Apr 03,2007 8:00 am

—
DOCUMENT # F03000006125 ecretary of State
1. Entily Name o ek
TRANSGLOBAL ADJUSTING CORP, 04-03-2007 90017 024 *150.00
Principal Place ¢f Business Mailing Address
2857 RIVIERA DR. 2857 RIVIERA DR.
2. Principal Ptace of Business - No P.Q. Box # 3. Mailing Addrass
Suite, Apl #, clc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number _ | Applied For
34-1660004 | Not Applicable
Zio Sountry Zip Country 5. Cerlificale of Slalus Desired M $8.75 additional
' Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address ot New Registerad Agent _ _

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Slreel Address (P.0. Box Number is Nol Acceplable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this slatement lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE

Signatura, typec of printed name ol regisiered agent and niie r applicable, (NOTE Rugisiered Ageni sinature requrcd when reinstating | bATE

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

9. Election Campaign Financing $5.00 may Be
Trusl Fund Coniribution.  [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

TITLE CVPS 1 elete e Pa13,060 T [ change (] Addition
NAME STEIN, TODD A NAME THeeEsa §5. Bises)

SIREL1 DRSS | 3466 MUIRWOOD LANE smeel bopess | 28BS WYa~T  Zoawo

ary-sr-zp | RICHFIELD OH 44286 CIY-5T-2P Arnon Odhio Y¥31%

e T [ Delele fllLE ) O3 Change ] Addilion
NAME STElN, TODD A NAME

SIREET ApDaEss | 3466 MUIRWOOD LANE STREET ADDRESS

CITY-S1-7IP RICHFIELD OH 44286 CITY-S1- 7P

NILE P Delele TILE [ change ] Addilion
NAME THOMAS, GARY NAME

SIREET ADDRESS | 16291 OLD CHIPPEWA TRAIL SIREET ADDRESS

CITY-$7-71P DOYLESTOWN OH 44230 CITY-SI1-2IP

TMNE T pelete TIE [ Change [ Additicn
NAME NAME

STRECT ADDRESS SIREET ADDRLSS

CITY-ST-ZIP Ny -S1-2IP

1IILE O pelere 1IME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-4IP CITY-§I-£1P

TITLE 7 Delete LE [] change  [J Addition
NAME NAME

STREFT ADDRESS STREET ADORF$$

CITY-SI1-21P CITY-SI-1IP

12. | horeby certify that the in ation su
indicated on this report or flpplemo
of the corporation or the récbiver pr

lied with this filing does not quatify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
reporl is true and accurale and thal my signaiure shall have the same legal effect as if made under oath: that | am an afficar or direcior
tee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an ailachmyenl Wit ddress, wilh all oiher like empowered.

SIGNATURE: _\\ Tooo A Fer 2o 3o Forrrox

\sHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daynma Phana #




