2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 01, 2008 8:00 am

DOCUMENT # P05000144177 Secretary of State
- iy e 05-01-2008 90191 040 ***150.00
CLAIRE’S ESTIMATING INC
Frircipal Place of Business Maiting Address
1420 NW. 70TH LN 1420 NW. 70TH LN
e T ”“Hlll m ||m |HH ||”|||m ||m Hl“ |‘|H |‘||‘ ”l‘l llI“ }Iml} “ }“\
2. Principal Place of Business - Mo P.O. Bon # 3. Malling Addrass
Suite, Apl. #. etc. Suile, Apt. #, eic. 151 MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
AP-PLIED FOR Not Applicable
2p Counzry Zip Cauntry ” . ae $8.75 Additional
5. Certificate of Status Desired (! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWTON, MICHAEL Ty ATy T TI o vesrry
1420 N.W. 7OTH LN weet Address {P.O. Box Number is Not Acceplable)
MARGATE FL 33063
Lo City FL | ZiCodo

8. The apove named entily;submits his slatement for tha purocse of changing its registared office or regimtered agent, or notn, in the State of Florida. | zm familiar with, and accept
the chiigations ot registered agent.

SIGMATURE

Srgnature, lypead Ot hanie O fegsiend e Land wie - agpicasio (PMOTE Regierag Agof:l sandlur "emrarag vl rditciling? DATE

8. Election Camgaign Financing $5.00 May Be
Trusi Fund Contibution.  [1 Added ta Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pesere TITLE I Change [ Agdition
MAME NEWTON, CLAIRE M NAME
STREET ADDRESS | 1420 N.W. 7O0TH LN GTREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-ST- 2
TILE v 73 Deiete nme [} change 1] Aadilion
NAME NEWTON, THOMAS HAME
STREET ADDRESS | 2233 S.W, 33RD WAY STAFFT ADGRESS
CITY-5T1-217 FT. LAUDERDALE FL 33312 LIy - S3-21P
TITLE 3 Daete 1ITLE {3 Change [ Addition
MAME FARAE
STREET ABDRESS STRFET ADIRESS
CITY-ST-212 Cily-ST-7IP
mig 3 Deete TITLE O Change [ Addition
NAME NAML
STREET ADDRESS STREEY ADDRESS
CITY-57-21P CAY-ST-ZIP
TE 3 Deicte TITLE T Change [ Acdilion
HAME HAME
STREET ADDRESS SIREET ADDHESS
CTY-S1-21P CITY- ST-21p
TILE I Delgle TITLE [ Crange ] Addition
MEME HNAME
STKEET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hareby certity that thg intormation sunphied with this filing does net qualify for the exernetions contained in Section 119, Florida Staiutes. 1 furtner certify that the information
indicated on this report or supplerncnial report is true and accurale ana that my signature shall have the same legal eitect as if made under path: that | am an officer or director
of the corporation or e recaiver Of trustge smpawered 10 execute this réport as required by Chapier 607, Flarida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an altachment-pith an address, with ail other like gmpowerad.

SIGNATURE:

Gay:me Fasnne 8

SIGNING OFAICER OR DIRECT

ATURE AND TYPED DR FRINTED




