2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 31,2006 8:00 am

DOCUMENT # P05000074767 Secretary of State
1. Entity Name 08-31-2006 90001 022 ***150.00
FLORIDA PRCPERTY PUBLIC ADJUSTERS, INC.
Principal Place ot Business Mailing Address
6412 68TH DR E PO BOX 35¢ : ' '
PALMETTO, FL 34221 ELLENTON, FL 34222 a ' q 0 10 217 3
i H tan i

R o 3SR RRIEE AR

Suite, Apt. #, stc. Suite, Apt. #, etc. 08142006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEl Number Applied For

43 20T )30 Not Applicable
Zip Country _ _Zip.- ) _ Country ) | 5. Cenificate of Status Dasired O ?g'g?q gid;"ma!
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agem

Name

MIKENAS, LENO JJR

641288THDR E Street Address (P.O. Box Number is Not Acceptabla)

PALMETTO, FL 34221

City FL i 2ip Coda

8. The above narmed entity submits this staterment for the purpose of changing its registerad office or fegisterad agant, or both, in the State of Flprida. | am familiar with, and accapt
the obligations of registared agent.

SKENATURE
Sagnatyra, typed of prnked name of reqestarad agent end Wie il applvatic {NOTE Pegatired Agon! Bgriure raqured wihsen 1enstatng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(t), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e [CJChange  [J Addition
NAME MIKENAS, LENO J JR HAME
STREET ADGRESS | 6412 68TH DR E STREET ADDRESS
"Cv-staP | PALMETTO, FL 34221 CITY-ST-ZP
TILE O Detets TIE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-S5T-ZP
THLE 7 Deleta THLE [ change [ Addition
WaMe_ o Ll - - —_ . ENAME . —
STREET ADGRESS STREET ADDRESS
CTY-ST-21P CITY-51-2P
[11{13 3 Detete TIE [ Changa ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-51-21P
THLE ] Delets TLE [Gchange  [C] Addition
RAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2iP
TME ] Delete THLE [ change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-$T-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recdver or trustee empowered to executs FTS as refyired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, of on an attach vith an address (With all other like etnpo .
SIGNATURE: - &\Fﬂ 05 23202




