| FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

. ANNUAL REPORT ~ Secretary of State

1. Entity Name
ADJUSTER RESTORATION SERVICES, INC.

Principal Place of Business Mailing Address b
11605 CASEY RD. 11605 CASEY RD.
TAMPA, FL 33624 TAMPA, FL 33624

e g o o ot | MR

VIV €, 6oeen

Suite. Aot & e":q'o»-‘ suie. A&"q‘*‘oc-] 01032005  Chg-P CRRE034 {10/03)

Cily & ) City & State 4. FEI Number Applied For
%ﬂ’m L “Tama \ - 89-3591833 Not Applicabe

Fea Aequired

- | “ ¥ vy
gfl \a‘ Cou‘nj:\try P éme ‘ \a Cou‘nflry P 6. Certificate of Status Desired $8.75 addiional

=——-6._Name and Addrass of.Current Registered Agent. . _ 2 Joo - . . T.-Name and Address of New.Registered Agent .__.. -

R Name
SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Strest Acdress (P.Q. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134 ' :

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE .
Signaicll Tpea of printed narma of registered agent ana iile if applicatve. (NOTE: Registerad Agent BIGAIIINS recuired when renstating) DATE
" FILE NOWM! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O oelete TITLE ’ [ charge [ Addition
NAME SWEET, ROBERT D RAME
STREETADDRESS | 11605 CASEY RD STREET ADDRESS
cmy-sT-2P ° | TAMPA, FL 33624 CRY-SI-2P
ATLE . [ petete TITLE ' [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2p : CITY-S7-2IP
ThiLE . BOoges | me _ < _ ~ Ochange [ Asdision
TRAMET T oot T N “NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2p ' CITY-ST-2IP
TTLE 1 Delete e [ Change . [J Addition
RAME ) Bl
STREET ADDRESS |~ . STREET ADDRESS
CITY-ST. 2P CITY-ST-ZP
TALE O oeletz Tme O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2p CITY-ST-2IP
TITLE O velste 1ITLE . [ cChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IF

12. tnereby certify that the information supplied with (N filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that My signature shall have the same ‘egal effect as it made under oath; that | am an officer or director
of tha corporation or tha receiver or Irustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empoweared.

SIGNATURE: %‘S— - \-3<c% (.%\3}1(03—(0?66

RE AND PRINTED NAME OF 3IGNING OFFICER OR DIRECTGR Oae Daytima Phona #




