|

2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR} FILED

DOCUMENT # Po0006082172 Feb 08,2006 08:00 AM
. Gy Namo Secretary of State
PREDICTIVE RESTORATION & DISASTER RECOVERY,

INC.

Principal Place of Busmness Mating Adioress

113 DA VINC! DR, 111 DA VING DR,

e e ”““mmm““mm"mu“mmmummwl “m“ l”“l
2. Prncapal Pace of Businass 3. Mailing]ACdress

F Suie. Apl B, glo. Suite, Apt. , efc. ‘] 151 MOORE" CRZEG34 (10/05)

Cay & Stais - Cily & Stale A, FLI Number Applied Fad
i 65-1036637 oo Applcar
Zip Counlry Zip Country " . $8.75 Additional
5. Certificate of Status Desirod O Feo Required
T 7 6. tawe and Address of Current Registered Agenl 7. Name and Addtess of New Registered Agent
pame
%??‘BSAO\?:NE?‘BRETH w - Skreet Address (PO, Box Number 1s Not Acceptable)
NOKCMIS FL 34275 o
Crty FL i ZnCade
& Theacove na—rr?egé-rﬁny submitg {hus statement for the purpose of changing its registersd office of registered agent, or both, in the Stata of Flodda. 1 am lamitar with, and accet
tnhe colgations of regisiered agent.
BIGNATURE
Segitenuts YD L PHEILE D O ToQreiBI0G A0ant 200 e f ARt (NOTE: Ragistamal Ageor sandlure tGured when ienstaiv.g) DAL
S E " - .
FiLE NOWU! FEE ]$ $15000 0 9. Eleclion Campaign Financing  $5.00 Mey &
After May 1, 2006 Fee Wil Be $575?-Q9k. . Trust Fund Canwrioyton. [0 Added to Fees
Make Check Payable to. Florida Depariment of State | [

10, CFFICERY AND DIRECTUHy 1t ADDIFIONS/GHANGES 10 GFFICERS AND DIRECTORS IN 11
HitE op O Getets Tl O Change [Jarr
RANE JACKSON, KENNETHW  _ . RAML -

\ . 00000425247

Smee M0RLss 1111 DA VINCI DR, ) | swei avoRLss 13419/ T5 80 -018 150.00

ony-si-ie [NOKOMIS FL 34275 CITY-ST- 4P > *

i 3 betete Thig CiChmge 34

L ' HAME

STREET ADDRESS STREET ADGRESS

CHbY-55- 2 | £HY-8T- 21

(3T 173 Detete _ F wne £ Change L JRec-

RAME HAME

STREL T ADDRESS STRIEN ADDRESS

CIPY-51-21% . Cay-s7- 2P

e ] deete ThE Dt O5

NANE , HAME

STREET ADDHESS - STRECT ADURESS

ENY-S1-2P - £iry-§1-2P

e 7 oeree e O Change T

HAME NAME

STAEET ABDRLSS SYAZEY ADDRESS

Cley-ST- 2 . £3TY - SI-ip

fne ‘ 3 pelee e Tonange  [JA

Nt NAME

SITLE] ADDRESE STREET ADDRESS

CIFY-§i- 2P Civy-83-21P

12. 1 heteby certity Inal the inforrmation supphed wih His hing does not quatily {or the examptions contained in Sectian 119, Fonda Statwles. 1 unher centify thal the ioimata
ingicalet on ihis Feport o supplemental repod is true and gocurate and hdl my signature shall have the same tegal sifact 2s i made under oath, that | am an officer of direc
of the corporatioh of the receiver or Irustes emagered g execute this repart &8 required by Chapter 607, Flonda Statutes, and thal my name eppears in Black 10 or Block
it changed, or on an sliachrent with ag.a ¥ »"- werad. q ; - q

SIGNATURE: - 2 [1 RF- Nl ZSSe

BEGNATURE AND TYPED O PREIITED NAME OF SIGNING OFFICER OR DIRECTOR Crate ~

Daytwma Phapa §



