2007 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) . FILED ]

DOCUMENT # P00000082172 Feb 12,2007 08:00 AM
1. Enily Name Secretary of State
IT‘JHC[JEDICTIVE RESTORATION & DISASTER RECOVERY, ry
Principal Placeo of Business Mailng Addross
111 DA VINCI DR, 111 DA VINCI DR.
IATWANURMAThIA
2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. cle. Suite, Api #, ale. 15t MOORE CR2E034 (10/06)
Cily & Slalo City & Stalo 4. FE) Numbor [Applied For
65-1036637 iNol Applicable
Zip Country Zip Country 5. Corlficate ol Stalus Desirod (| ?g.zg]lﬁ:?;lional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registeraed Agent
Namo
JACKSON, KENNETH W
111 DA VINCI DR. Sireot Address (P.O. Box Number is Nol Acceplable)
NOKOMIS FL 34275
City FL | Zip Codo

8. The above named onlity submits this statemont for the purpose of changing ils registered offico or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
tho obligations of registered agent.

SIGNATURE
Sagnatura, typed or prinied name o registered agent and 1itie ¢ applouble (NOTE Regsiered Agenl signanure regueed when rmnslating) DATE
FILE NOW!!! FEE S $150.00 9. Eleclion Campaign Financing $5.00 may Be
After Mav 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribulion ] Added to Feas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS LAR ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L Dp 3 Delele [1: (D change [ Addilion
NAME JACKSON, KENNETH W NAME UOOGo0ESA211
st avbpess | 111 DA VINCI DR, SI 7] ADDH 5 e/ 210030013012 150, 00
cliy-sl-21p NOKOMIS FL 34275 CIry-slI-2Ip
A O porere i [ Change [ Addition
NAME NAME
SIAEI'T ADDRESS ’ SIRIFT ADDRESS
CIY-S1-41IP CITY-S8[-2iP
|{LIIR [ pelete nnt: [Clchange [ Addilion
NAMI. NAME.
SIREET ADDRESS SIRELT ADDRESS
CITY-$1-2IP CITY- 51- 2P
TIILE 7 Delete i O change [ Addilion
NAME NAMI
STRH'T ADDRLSS ‘ STREF'| ADDAE5S
CITY-SI-ZIP CIY-$1-2IP
. ' [ poleis . [C] change  [] Addition
NAME NAML
STRELT ADDRESS SIRELT ADDRESS
City-sl- AP CITY - SI-Z1P
I [2] Deiate Tt [C] Change [ Adaltion
NAME NAME
STRELT ADDRISS STRELT ADDRI S5
CITY-S1- 2P chy-s0. 7P

12. | hereby corlify 1hat the information suppliod with this filing does not qualify for the exemplions contained in Soction 1189, Florida Statutes. | further certify that the information
indicaied on this roport or supplemental report is true and accurate and that my signatura shall bave the same Ioga\ effem as if made under oath: thal | am an officor or director
of the corporalion or tho rocoiver or lruslee ompowored 10 exacule this reporl as mqulrod by Chapler 607, Flonida Slalulgs; and that my name appoars in Block 10 or Block 11

il changed, or on an attachmenl wilh an address, wsth all other like empeo
SIGNATURE: M b Wo? 507 94)-918.85S%

SIGNATURE AND TYPED OR PHINTEDN.AME OF NG OFFICER 'R HRECTOR Date Daylima Phone #




