FILED

. Jan 29, 2008 8:00 am
2008 FOR X RUAL REPORT T 1ON = Secretary of State

DOCUMENT # F94815 01-29-2008 90017 022 ***150.00

1. Entity Name

CARRIER SERVICE INSURANCE, INC.

Principal Place of Business Mailing Address ““\'L‘J“ J
20915 N.W. 2ND AVENUE P.0. BOX 69000C &

POBROXC . MIAMI, FL 33269 US
MIAML, FL 33169-2105

o l _Same
Suite. Apt. #, elc. Suite, Apt. #, eic 01162008 Chg-P CRZEQ34 (12/06)
City & State , City & State 4, FEI Number Applied For
W\\ o.M\ | PL/ 59-2253863 Not Applicable
7i N N _ . g g = L
Ziog - ol 2 R - Gouniry 5. Certificate of Status Desired 0 $8.75 AddltlonaT
’b’b ‘bq n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CASHMAN, WILLIAM i
20015 NW 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33269

City FL | Zip Coce

8. The above named entity submils this statement for the purpose of changing its regisiered office or registared agent. or both, in the State of Florida. | am tamiliar with, and accept
the sbligations of registered agent.

SIGNATURE
Sigratare, lyped or primied name of registersd agent and bile 1f apphcable. {MOTE Regisierea Agent siqnature requred wner reinstatingt DAIE
FILE NOWII! 'FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, zooa Fee will he $550.00 Trust Fund Contribution, O Added 1o Fees
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ petete TNLE [ Change [ Addition
NAME CASHMAN, EDWARD J NAME
SMHEE? ADDRESS | 54 ASH DRIVE SIREEY ADDRESS
CITY-51-21P HOLLYWOOD, FL. 00000, CITY-S1-21P
TITLE D 7 Delete TITLE B’Change ] Aadition
NAME CASHMAN, JOHN W NAME ecr c
STREET ADDRESS |-l G i sincsoness | B R @1 Bee C,h b Y \/¢
or-s-2¢ | DAVIE, FL CIFY-ST. 2P DAVIE . FL ’5 3 3‘;_%
T oP (7 elee TMLE ' [ change [ Addition
NAME CASHMAN, WILLIAM E NAME
STREET ADDRESS | 58 ASH DRIVE SIHEE | ADDRESS
CITY-51- 2 HOLLYWOOD, FL 00000, LY. 81-4p
TILE [ Detete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-87-21P CITY-ST-2IP
TILE ] Detete [A13 [ Chasge [ Addition
NAME NAME
STREEE ADDRESS STREET ADDFESS
CIFY-ST-21P CITY-ST-2P
TIME [1 pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ALNORESS
CITY-SY- 2P CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shali have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute Lthis reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachrnert with an address, with all other like empowered

-

SIGNATURE: /_\ [~tb—of  Foi i~ -41f0 X 1o

FFGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFlc/Edon DIRECTOR Oate Dayume Store #




