FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O00000388393 04-26-2006 90201 002 ***]58.75

1. Entity Name
DCR SERVICES, INC.

Principal Place of Business Mailing Address ““Béb h )
502 COUNTY ROAD 640 EAST P.0. BOX 297 ’ q oo
MULBERRY, FL 33860 MULBERRY, FL 33860 S
R s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
CHy & State City & State 4, FEl Number Applied For
59-3679303 P Not Applicable
e ———Country Zip : Country = | sconicEE Stams OGEod @ —gei -*gglﬁf;ifbﬂa*—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, RONALD E
502 COUNTY ROAD 640 EAST Street Address (P.O. Box Number is Not Acceptable)
MULBERRY, FL 33860

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accapt
the obfigations of registered agent.

SHEGNATURE
Signature, typed of printed name of ragistared agent and litle if applicable. (NOTE- Registared Agent signalure ‘eguired whea gingtating) DATE
" FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P : 1 pelete TTLE [ Change (3 Acdition
NAME ROSSMAN, DALEC NAME
STREET ADDRESS | B977 HAYTER DRIVE STREET ADDRESS
CIFY-ST-ZIP LAKELAND, FL 33813 CITY-ST-7IP
TITLE VST [ Detete TTLE [ Change ) Addition
NAME JORDAN, RONALD E NAME
STREET ADDRESS | 1512 CROOKED STICK DR STREET ADDRESS
CY-5T-21P VALRICO, FL 33584 CITY-ST-2%
TILE 07 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP GITY-ST-2IP
TILE [3 Datete TE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-7P
TIFLE ) . [ Delete TITE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. ) hereby certify that the intformation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this repaort or supplgmental report is true and accuratc and thal my signature shall have the same legal effect as it made under oath: that | am an officer of director
of the corporalion of the receiyéifor trustee empowered 10 exccule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmept yiih an pdgressfWithall otger like empowered.

SIGNATURE: 2 /?M///(/f (IW/AW 1/57 ;/25’% ¢ Foi-vargsed

INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daylime Phone ¥

SIGNATURE AND 'rvanfdyp




