2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000123502 Feb 12, 2007 08:00 AM!
1. Enliy Namo Secretary of State
CEC}:?TIFIED INSURANCE RESTORATION CONSULTANTS, .
IN
Principal Place of Business Mailing Addross
183 N.E. CYPRESS TRAIL 193 N.E. CYPRESS TRAIL
AT AT
2, Principal Place of Business - No P O, Box # 3. Mailing Address
Suile, Apl #, olc, Suite, Apl. #, etc. 1st MOORE CH2E034 (10/08)
City & Stato City & Stale 4. FEI Number Applied For
20-3420867 Nol Applicable
Zip Country Zip Country 5. Corlificate of Status Dosired [D/ ?g'gesm‘:?:;""”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
BEACON ACCOUNTING SERVICE, INC. .
3135 SW MAPP ROAD Strect Addross (P.O. Box Numbar is Not Acceplable)
PALM CITY FL FL
City FL 2ip Code

8. The above named entily submits lhis stalement for the purpese of changing its registerod offica or registered agent, or both, in the Slale of Florida. | am famitiar with, and accept
the obligations of rogisterod agent.

SIGNATURE
Signaiure, lyped o prniad name of registered agent and Lie ¢ applcable. {NOTE: Ragisterad Agant signalure requirad when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 8, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete e [Jchange  [] Aduition
NAME MAY, PHIL NAME
siriannngss | 193 N.E. CYPRESS TRAIL STRIET ADDRTSS
cirv-st-np | JENSEN BEACH FL 34957 CITY-ST-2IP M2 AT -0072-011 158,75
THILE 1 Deiete 1t [ Change  [C] Addition
NAME NAME,
STREFT ADDRESS SIRELT ADDRISS
CITY-§1-41p ) CITy-ST-2IP
1IE [ petere TILE Jchange [ Aadition
NAME NAME
SIRLLT ADDRESS STRIET ADDRESS
Y- S1- 2P CITY-SI-7IP
L [ Delete 1L O Change  [J Addilion
NAME NAME
SIREET ADDRF S5 STREET ADDRESS
CINY-SI-7IP CIY-8T-7F
e 3 pelele TIILE Cchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZiP iy -SI-2IP
e 7 Delete 13 [J Changs  [] Adaition
NAME NAME
STREET ADDRFSS SIRIET ARDR S5
ciTy-s1-1p CIY-SI-2IP

12. | heraby certify that the information suppfied with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalules. | further certify 1hat the inforrnation
indicaled on this repor! or suppiemental reporl is rue and accurale and that my signature shall have the same lagal offect as if made under oath: that | am an officer or diractor
of the corporation or tho raceiver or frusice ompowored o oxeculo this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, ¢r on an attachment will address, with all other like empowered.

0
SIGNATURE: dP\(\“qV\mji z{m_ \0*1 113 -234 -y

SIGNATURE AND TYPED OR Pmm}wﬁme OF SIANING OFFICER OR nmém&' Daylrma Phone 4




