2006 FOR PROFIT CORPORATION

= =7 _ANNUAL REPORT

DOCUMENT # P99000078645

1. Entity Name
HAROLD M. LIGHTMAN & ALFRED J. FIELDS PUBLIC
INSURANCE ADJUSTERS, INC.

Principal Place of Business Mailing Address

2700 PGA BLVD, STE. 201 B&C
PALM BEACH GARDENS, FL 33410

2700 PGA BLVD,, STE. 201 B &€
PALM BEACH GARDENS, FL 33410
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6. Nams and Addrén Sf Cilémnt Registered Agont

LIGHTMAN, HAROLD M
2700 PGABLYD,, STE. 201 B &C
PAL M BEACH GARDENS, FL 33410
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8. The above named entity submils this sfaternant for the purpose of changing its registerad c%i_ice_cr registered agent, or both, in the State of Fiorida. | am farniliar with, and accept

the abligations of registerad agent,

SIGNATURE

Signatre, typed of printed neme of registerad agent sod thie il applicable,

(NOTE: Ragiserad Agenl signature raguired when reinstating) DATE

FILE NOW!! FEE IS 5150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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TITLE D

NamE LIGHTMAN, HAROLD M
STREET ADDRESS | 114 TIM MARA DRIVE
onv-s-2¢ | JUPITER, FL 33477
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12. | hereby cerlify that the intormation supplied with this fiing dees not qualify for the exe_-mpzir}ns contalned In Chapter 119, Florida Stajutes. | further certify that the information
ental report Is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
T frustee empoweared 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 of Blogk 11 if

indicated an this report or suppl
of the corporation or the recg)
changed, or on an aftach

SIGNATURE:

Nt With an address, with all other #ke empowered.
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