FILED
2006 FOR PROFIT CORPORATION - May 23,2006 8:00 am

ANNUAL REPORT . - Secretary of State
DOCUMENT # F94815 05-23-2006 90011 033 ***550.00

1. Entity Name
CARRIER SERVICE INSURANCE, INC.

Principat Place of Businass Mailing Address . i podgquoe

20915 N.W. 2ND AVENUE P.0. BOX 69000C 7

PO BOXC MIAMI, FL 33269 US .

MIAMI, FL 33169-2105 . [

TP s UM VAU SRR v
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For

59-2253863 Not Applicable
Zp Gountry Zip Country 5. Cerlificate of Status Desired O $8.75 Addilional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New R ad Agent

Name
CASHMAN, WILLIAM

20919 NW 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL- 33269

e

-

City FL | Zip Code

8. The abave named entity submits this statement for the purpuse of changing its registered office or regisiered agent. or both, in the State of Florida.  am familiar with, and accept
the obligations of ragistered agent.

v

SIGNATURE - -
Signature, typed or printeg nama of ragistered agent and title il applicable (NOTE: Registareg Agent signaturs required when raingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31
e n) ' [ oelete e [ change 3 Adition
NAME CASHMAN, EDWARD J NAME
STREET ADDRESS | 54 ASH DRIVE - STREET ADDAESS
CITY-53-2IP HOLLYWOOD, FL 00000, CITY-51-21P
TITLE b 1 Delete TILE [Jchange (7] Addition
NAME CASHMAN, JOHN W NAME
SIREET ADDRESS | 3268 BEECHBERRY CIRCLE STREET ADDRESS
CITY-ST-2P DAVIE, FL GITY-ST- 2P
TILE DP ] Deete TILE O change [ Addition
NAME CASHMAN, WILLIAM E NAME
STREET ADDRESS | 56 ASH DRIVE STREET ADDRESS
GITY-ST-2IP HOLLYWOQOD, FL 00000, GITY-51-ZIP
THLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£y -S1-2IP CITY-ST-21P ]
TITLE [ Delete TOLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-571-21P
i3 [ petete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry- ST-2IP CITY-ST-21P

12. | hereby certify that the information g

lied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repori or supple)

niAl repag is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver ste 4 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmen?with 4n X her like gmpowerad.
-
SIGNATURE: 5 - I. ‘O - @ (0 :505— (05‘5’1 c“’ICIO
SI(?TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

7 T L @)




