2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000123502 Feb 25, 2008 08:00 AN
1. Ertily Namg ol S
ecretary of State

CERTIFIED INSURANCE RESTORATION CONSULTANTS, l'y
INC
Prncipal Place of Business Maling Acigress
193 N.E. CYPRESS TRAIL 193 N.E. CYPRESS TRAIL
T T H“Hm m I|‘|“N”|lm "“‘ ||‘|H‘|’|“I" ml’ |HH ||NI ”ml‘ H ‘ll'
2. Pracipdl Placo of Busingss - No P.G. Box # 3. Maling Addrass

Suita, Apt # elo. Suile, Ant. #, pic. 15t MOORE CR2E034 (10/07)

City & Siste City & Staie 4. FEi Number Appiigd For

20-3420667 Not Apulicable
ap Couniry e Co.ntry 8. Ceniflicate of Status Desired Z( l§eae ggﬁ?;&mna'
&, Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agemt

Name

g%é:gw g%%gUR%TAEG SERVICE, INC. Swreel Acdress {P.O. Box Number s Nat Accentable)
PALM CITY FL FL

City FL Zhs Code

8. The anove named artitv submifs this statement for the purpese of changing its registared office or registered agent, or coti. 1n the State of Flarnida. | am familiar wilh, and accept
the: clyigations of registered agent.

SIGNATURE

Lonrlure, ped of ieted 081 ¢ M roUsod anecl i Te Farpisase, INGIE Regislmee Agert g aratarr aqure whar rdirealng? DATE

FILE NOW!!' FEE IS 5150 0

8. Electon Camoaign Financing $5.00 vay Be
Trust Furd Cenwiioution.  [] Added to Fees

10. OFF)CERS AND DIHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11

miE P [ percte e Tl Changa [ Aadition
HAME MAY, PHIL HAME

STREET ADDRESS | 193-N.E. CYPRESS TRAIL STREET ADDAESS

LIY-ST.21 JENSEN BEACH FL 34857 Ciry-gr-7p

LR T naete TITLE [Ocrange [ Additon
NiME HAMAE LIS SREA]

STREET ADMRESS STRFFT ADGRESS 03104 08-80022-015 158,75

SITY 5710 CITY-S1-71P

TITLE 3 Decete TLE [M] Change ] Adddtion
HAMSE HAME

STREET ADDRESS STALET ADGRESS

Iy -ST- 217 OITY-5T-7P

T [ Deiete MILE O Change [ Addition
NAME HISME

STREE T ADDRESS STAEET ADORESS

ITY-§7- 217 CITY-57- 20

TIMLE C Deste TIiLE [ Change [ Acdition
HAME AL

STREL} ADGRESS STREET ABURESS

CITY-SI-21P GITY-51- 2

TIE O peete TITLE J Change [ Additin
HEME NAME

STRZET ADDRESS STAEET ADDRESS

CITY- §T- 219 CiTY-ST- 2P

12. | harsly certity that the information suopled with 1 filing does net qualty for the exemptions contained in Ssction 119, Flerida Staiutes | further certity that the information
indicated on this report of supplerental repeort is trie and accurale ang that my signajure shall have the same legal effect as if made under oath: that | am an otficer or direcior
of the corporauon or the receiver or trustee empowered 15 execute this report as required by Chapter 807, Fierida Swatutes: and that my name appears in Block 10 or Block 11
i changed, or on an attaghment witle an ress, with ail gthar lixe empowared.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR CIRECTOR kH Dy me Frone 2



