2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 15, 2008 8:00 am

DOCUMENT # P07000008054 - . Secretary of State
| oy reme 08-15-2008 90002 012 ***558.75
ARDINGER CLAIMS ADJUSTING, INC.
Principal Piace of Business Mailing Address
409 HYACINTH STREET 408 HYACINTH STREET
S A {111
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
3lbst Marshatl Rd. 35 Marshalf R
Suite, Apl. #. efe. Suille, Apt. #, elc. 2nd MOORE CRZ2ED34 (4/08)
City & State Ci?r & Stat 4. FEI Number Applied For
brih Port, FC Kordh Pors, £2. 20- 52 1998, [T Asis
32;3 28 P CZJ{E)IH_ ._3312]/9-8 3 (agt;'é} 5. Certificate of Status Desired d gg.gngs&;tionai
6. Name and Adgoress of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .
ARDINGER, DONALD Doniald Ardinger
408 HYACI'NTH STREET Strast Address (P ©. Box Number is NEt Acceptable)

'PORT CHARLOTTE FL 33954

351 Marshall Rd.

“North Poct FL | %3332

B. The above named enily submiis this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnatire, typed o prenad nare of rey stered agart and tlle f applicante, (MOTE Regisierso AQent SINALUT™ feguted when rnstating ) DATE
- FILE NOW1NI FEE {5 $550.00 © ] S607.193(2(b), FS., alows for the waner of the 340000 | o pion consion Francing §5.00 May Be
] DUE BY f_September 3, ?008} . ‘ late fee. By chacking this box, the corporation cerlifies it Trust Fund Contributior. ] Added to Feas

Make Check Payablg to Florida Department of State | cid not receive prior notice. Fee to file is $150.00. d ]
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
E PVST O pelete TME TivP[D . MThange [ Addition
NAME ARDINGER, DONALD NAME Do A NG
STREET ADDRESS | 409 HYACINTH STREET STREFT ADDRESS | B 51 Marsha“ ?d
CITY-ST-2IF PORT CHARLOTTE FL 33954 CINY-§T-21P f\lO (H'l -PM' Fi. 34238 /
TILE D [ Deleie e s / T ] Change & Addiion
N ARDINGER, DONALD HAME Sylvia Goode
STREET ADDPESS | 409 HYACINTH STREET STREET ADDRESS | 36z 51 MarShail M
Co-SI-IE | PORT CHARLOTTE FL 33954 ore-si-zv | Morth Port , FC- 342 88
TITLE O Delete TINE [ Change 7] Adaition
NAME HAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE O ctange [ Acdition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TILE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
HILE 1 Deiete TLE [ cChange  (J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowdrad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, wih ali other lipe armpowered.
F/4/08  (%41)286-5437
Daa

SIGNATURE: : Jlo-5¢

.
SIGNATURE AND TYPED ORRI sTGHTWE OFFICER OR DIRECTOR




