~ FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000141460 ecretary of State
1. Eniity Nama 04-26-2007 90211 023 ***150.00
APARTMENT OWNERS' & MANAGERS' CATASTROPHIC
REPAIR SERVICE, INC.
Principal Place of Business Mailing Addreas
737 TEAL LANE 737 TEAL LANE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
't

2. Principal Place of Business - No P.CO. Box # 3. Mailing Addrass ;

Suite, Apt. #, etc. Suite, Apt. #, etc. C2082007 ChgP CRZEQ34 ( 12!06)

City & State City & State 4, FEI Appfied For

ﬁ? y (/7//'7 Not Applicable
ap Country . Zp Country §. Certificate of Status Desired 0 2: 7': 5 Additiong!
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Streat Address {P.0. Box Number is Not Acceplabla)
4TH FLOOR
MIAM], FL 33145
City FL | 2Zip Code

8. Tha above namad entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
L Signiture, typed or printed name of agent and tile i {NQTE: Registersd ADent HQnEtuny necpired when reinating) DATE
9. Election Campaign Financing $5.00 Be
OWN! FEE IS $150.00 May
m".‘f,",_m;..,,?,b.m Trust Fund Comtribution. 0O  AddedtoFees
10, v *QFFICERS AND DIRECTORS 11. ADD[TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD 0 Detete e O Cange [ Addition
HAME STEIN, SHARON R NAME
STREETADORESS | 737 TEAL LANE STREET ADDRESS
CTY-ST- 2P ALTAMONTE SPRINGS, FL 32701 CITY-S7- 21
TME VPTD O peleta THLE {JChange  [T] Addition
NAME STEIN, MICHAEL S HAME
STREET AODRESS | 737 TEAL LANE STREET ADDRESS
Oy -81-7Ip ALTAMONTE SPRINGS, FL 32701 Crry-57-2P
TME O petate TME [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P CITY-ST1-27
TMLE [ Detete TmE Clchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
cAY-ST-7P CITY-ST1-3P
TME [ Delete TLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CnY-§T-7IP
TITLE 3 Detete TITLE Ocemge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZP

12. | hareby centify that the information supplied ythrthis.{j
indicated on this report or s Ierner\alr |struea d ecturate
of the corporation or the reter 6 ered 10
changed, or on an attacifne

SIGNAT

uality fog the exemptions comaaned in Chapter 119, Florida Sta:utes | furthar certify that the infarrnation
signature shall have the same Iagal sffect as if made under oath; that | am an officer or director

N A yf b Yin ol




