2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2005 8:00 am

DOCUMENT # P04000082893

1. Entity Name
INSURANCE ESTIMATING & APPRAISAL, INC.

Secretary of State

05-11-2005 90125 027 ***150.00

Principal Place of Business

1518 CLEVELAND ST.
HOLLYWOOD, FL 33020

Mailing Address

1518 CLEVELAND ST.
HOLLYWOOD, FL 33020

0UDLH7T

2. Principal Place of Business 3. Mailing Address

A L

Sulte, Apt. 4, efc. Suite, Apl. 4, etc. 04142005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
RO/ 260 724 il Not Applicable
Zo Country Zip Country " o $8.75 Additional
5. Certificate of Status Desirad O Fee Required

8. Namo and Address of Current Registered Agert

7. Name and Address of New Registerad Agent

KOUT, DAVID L
1518 CLEVELAND ST.
HOLLYWOOQOD, FL 33020

Zip Code

.
C%//& :‘Jnao/ FL I-?-?rl—lﬂ

8. The above named entity submits this staternent for the purpose of changing its registered

office or ragistered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligaliWem.
SIGNATURE. W by 4 -8
L oae . Sgouse, toed o printed it of rogieterad agent M tive o acpicabve. (NOTE: Regittared Agent signature requirec when rainglating) DATE
- FILE NOWI FEE 183$150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD T Delete HILE [ change [ Addition
NAME MIDDLETON, PAUL NAME
STREET ADDRESS | 1518 CLEVELAND ST. SYREET ADDRESS
CITY-S1-aP HOLLYWOOD, FL. 33020 oy ST- 2P
TITLE O oetate TME O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CnY-§1-2p
e L] e TMe ClChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TIE 03 Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTy-s1-2¢
TIE [ Detete THE CIChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE 0 Delgte TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CTY-SI-2P

12. | hereby certify that the information supplied with this ﬂling does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation of the receiver or trustes empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
changed, o on an attachment with an addrass, with alt other like empowered,

SIGNATURE: /

754 -243-/) 5D

SIGNATURE AND TYPED OR PRINTED RANE OF SIGRING OFFICER OR DIRECTOR

S-6-05

Daytirme Phone ¢




