2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000160222

1. Entity Name

CLAIM SPECIALISTS, INC

FILED
Mar 17, 2008 08:00 A
Secretary of State

Principal Piace of Business

2466 SE DRAYTON ROAD
PORT ST LUCIE, FL 34852

Mailing Address

2466 SE DRAYTON ROAD
PORT ST LUCIE, FL 34952

ARG A

ame and Addross of Current Registered Agent

CASCIQ, TONY
20 SW 5TH STREET
STUART, FL 34994

03142008 No Chg-P CR2E034 (11/05)
i 4. FEI Number Apphed For
gy 20-1941133 Not Applicabie
s " : $8.75 adattional
g 5. Certiticate of Status Desired O Foe Required
g N TS atna.

i r.r,;' R

J‘__l g,

; ,;.
: .,.,,; = ;; yﬁ‘; »{ r KX -_ ;

x‘%’ ! ':',l&; i

z{"t” r‘, :

ACE |
Gl

N
: ‘53 X

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or regwslered agent or botnh, in the State of Figrida 1 am famwllar W|lh and accepl

the obligations of registered agent.

SIGNATURE

Signalure, typed o« printed namae of registerso agent and Ltle if apphcable

(NOTE" Registered Agenl signatuwa risquingd whn reinstating)

DATE

FILE NOwWIit FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

114,/02/05- '::unw-nr 150. 00

OGO RRLSS

After May 1, 2008 Foe will be $550.00

10,

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CivY-51-2IP

P

KUGLER, CRAIG

2466 SE DRAYTON ROAD
PORT ST LUCIE, FL. 34852

i a‘»i, #f *;.2, Y“‘!‘%i)%”‘i:;‘f’»

TITLE

NAME

STREET ADDRESS
cny-st-2p

v

KUGLER, CAROLE

2466 SE DRAYTON ROAD
PORT ST LUCIE, FL 34952
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TITLE

NAME

STREET ADDRESS
CrY-sT1-2P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME .

STREET AODRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Crey-ST-2IP
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12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Cnapler 119, Fionda Statutes. | further cemly that the miormanon
urate and that my signaiure shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of rusiee empowered 10 efecute 1his report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11

3/15 0 77 33 220

indicated on this report or supplemental report is true and a

1 hke empowered

L—

changed, or on an attachi with an address, with all ot

SIGNATURE:

OR PRINTED NAM'DF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYP

Dato

Daylinme Phone #




