2007 FOR PROFIT CORPORATION
ANNUAL REPORT A

FILED

DOCUMENT # P02000055878 =

1. Entity Name
AAA WATER DAMAGE, INC.

Mar 12,2007 08:00 AM
Secretary of State |

Principal Place of Business

5611 2IP BRIVE
UNIT 2
FT MYERS, FL 33905

Mailing Address

P.0. BOX 50963
FT MYERS, FL 33905

DO NOT WRITE IN THIS SPACE

IVERAA MG M

CR2E034 (11/05)
Apptied For

/ Not Applicabie

E/ $8.75 Aaditional

Fee Required

03092007 No Chg-P

4. FE| Number
81-0554668

8, Certificate of Status Desired

6. Name and Address of Current Registerad Agent

BERNARDINI, JAMES
14520 RIVERSIDE DR
FT MYERS, FL 33905

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing ns reglstered uﬂlce or reg«stered agent or both, in the State of Florida. | am familiar with, and accept

the obllganons of registered agent :
- ’ ) ’ "s‘ .~ . e W e

O N T

. S LR
] oL T - . e (S
. oo . . Vot Ly

ST [ Wt -y oo

: SIGNATUBF

S ighature typad or prinled hame of registered agent and titte « 1uppllcacln

(NOTE. Registerad Agenl signature 1equeead whon reinglating) 7

FILE NOWI!l FEE IS $150.00
**After May 1, 2007 Fee will bo $550.00

3

Trust Fund Contribution.

8. Election Campaign Financ:ing

55.00 May Be
Added to Fees i

10. OFFICERS AND DIRECTORS ]

TLE P

NAME BERNARDINI, JAMES
STREET ADDRESS | 14520 RIVERSIDE DR
CITY-§T-2P FT MYERS, FL 33905

TMLE

NAME

STREET ADDRESS
QTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-21P

TmLE

NAME

STREET ADDRESS
CiTy-57-2IP

TITLE
NAME

STREET ADDRESS _ ,
Y. S7.2P - -t .

N T

| name C i

-| SRECTADDRESS { -+ - o e w2l
CITY-ST, 2P TR ST ‘

UOD0DER4Z 7
22/07-

03/ BO035-013 158,75
DO NOT WRITE
IN THIS SPACE

12, { hereby certity that the |nformat:nn supplled with this hh
indicated on

of the corporation

hmant with an addresg! with aH other ke empowered.

*changed, or o an &l
0 Tumandete—

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerhify that the information i
is teport or supplemenial report is true and accurate and that my signature shall bave the same legal effect as if made undar oath; that | am an officer or director i
the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

oAl 1299-p5d s

SIGNATURE /nﬁuuu'as KNFTYPED o(PRwr:D NANE OF $1GHING OFFICER OR GIRECTOR

Date DCaytimae Phono #

LS



