[
-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2007 08:00 A

DOCUMENT # F94815

1. Entity Name

CARRIER SERVICE INSURANCE, INC.

Principal Place of Busingss Maiing Address
20915 N.W. 2ND AVENUE P.0. BOX 69000C
PO BOX C MIAMI, FL 33269 US

MIAMI, FL 33169-2105

RO AMR D A

61222007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AoRaT

59-2253863 Not Applicable
; $8.75 Additional
8. Certficate of Status Desired O Fee Roquired

6. Namo and Address of Current Registered Agent

56619 N 2D AVENUE DO NOT WRITE
MIAMI, FL 33269 IN THIS SPACE

8. The above named entily subsmus this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1.am famitiar with, and accept
tha cbligations of registerad agent.

SIGNATURE
Signature. lyDan or praled name of registeren agent and ttle i apphcanla {(NCTE Registared Agenl sigraturs réquied when reinslating) DATE
e . $5.00 o HULHGUES4R0E
FILE Wil FEE I 150.00 9. Election Campaign Financing X May Be Uf; "1’ ¥ .IJ' “"...i;ri" 'r: Tt r'
Aftor May.!l? 2007 Foeo \?wi?l be $550.00 Trust Fund Contribution. 0O Added to Fees U Ui KJU‘:& L 1 JD' aﬂ
10. OFFICERS AND DIRECTORS ]
TIME D
NAME CASHMAN, EDWARD J

STREET ADDRESS | 54 ASH DRIVE
Ciry-§I-21P HOLLYWOQOD, FL  000Q0Q,

MLE D

NAME CASHMAN, JOHN W
STREETADDAESS | 3268 BEECHBERRY CIRCLE
Ciry-gT-7ip DAVIE, FL

TTLE DP
NAME CASHMAN, WILLIAM E

56 ASH DRIVE
leTHVE-E;E?:ESS HOLLYWOOD, FL 00000, DO NOT WRlTE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-ZiP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

Hhe

NAME

STREET ADDRESS
Ciry-S1-2IP

12. | hereby cerlily that the informaton supglied with this ing toes not qualify for he examptions contained in Chapter 114, Florida Statutes. | furiher cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under cath: that | am an officer or director
of the corporation or the receiver or Iruslee empowsered 10 exacute this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11.4f

changed. or on an attachmantwith an ad ; all otner wered.
A .
p o -
SIGNATURE: _, YAl S -lys-9744
, SIGHATURE ANC TYPED OR PRINTED NAME OF SIGHING DFFICER OR ﬂ'R'Ec‘I‘OR Dhte Daytym’\e Phone »

— ”



