2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

ecretary of State

DOCUMENT # P05000058527 04-26-2006 90210 050 ***150.00
1. Entity Name
EMPIRE CLAIMS SERVICE, INC.
Principal Place of Business Mailing Address gyuvuw =
7806 113TH AVENUE 7806 113TH AVENUE
TEMPLE TERRACE, FL 33617 US TEMPLE TERRACE, FL 33617 US _
e s NV AT
6214 E. FOWLER BVE | (914 E. Fowiler AvE
%“.‘Fg"'é ete. 2‘; g’“ ”E‘C' 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
TAMPR e ThamPa L 20-3F ‘—’ ¥ BYUS [ Tner Applicable
%DB L)+ Coﬁws A % 3613 Country 5, Certificate of Status Desired O gg‘ggﬁs:‘:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
WATKINS, CARL T CPA
5103 MEMORIAL HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL I Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. $ am familiar with, and accept

Signatre, ypsd or printea name of reqistered agsnt and use d appiicable

{NOTE: Regisiered Agent Kignaturs required when resnstatngl

FILE NOWI!! FEE IS $150.00
+  After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10,

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P X peete e O Change [ Acdiion
HAME SCHMIT, JAMES NAME
STREET ADDRESS | 7806 113TH AVENUE STREET ADCRESS
cmv-si-ze | TAMPA, FL 33617 CITY-ST-2IP
TLE VP [ petete TIMLE P %Cnange [ Aadision
NAME WILLIAMS, LORETTA NAKIE wWilLLIpmS | LORETTA
STAEET ADDRESS | 7808 E. 114TH AVENUE smeTaneess | Q1Y E. FOWLER. AVE  STE F
CITY-ST-21P TAMPA, FL 33617 CITY-ST-71P TAMPA , FL = 3) '_',. -3 05
TITLE O pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2Ip CITY-ST-2IP
TIRLE 1 Delete TMLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-29 CITY-ST-2IP
TITLE O Deiete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-P CrTY-S1-2P
ME [ velete TILE Clchange O Addition
MAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-21P CITY-$1-7P

changed, or on an attachment ygh an address, with all other like empowered.

.LMJ./M (-

12. | hereby certity that the information supplied with this filing doss not qualify for ihe exemptions contained in Chapter 119, Flarida Statutes. | further cetity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawered to execute this report as raquired by Chapter 607, Floricda Statutes: and that my name appears in Block 10 or Block 11t

513 - Ut 7097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lol 2000

Daytms Prone &




