FILED

2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000098393 Gt 05-14-2007 90099 045 ***158.75

1, Entity Name

DCR SERVICES, INC.

Principal Place of Business Mailing Address

502 COUNTY ROAD 640 EAST P.0. BOX 297 | |80 11_35“%

TR

05102007 No Chg-P CR2EQ34 (11/05}

B 4. FEI Number Applied For
) ¥ . 59-3679303 . Not Applicable
Y - P T [N T -
5. ) : : v 5. Gedtificate of Status Desired d Eg-g?q':‘irde'ﬁ“"“a'
— 6 Name and Address of Curr;mt Reglst-erad Aﬁent R Do :w.al:\ v, f e, T REET U
502 COUNTY ROAD | T Do NOT WRITE‘- =

502 COUNTY ROAD 640 EAST .
MULBERRY, FL 33860 - IN THIS SPACE

oo b

t . -

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent. or bolh. in the Stale of Florida, tam familiar wiIh. arld accept
the obligations of registered agent.

SIGNATURE
Signature, Typed oF Dinled name of rpgislered agen! and e if appcabia. (NOTE: Rag:ipre0 AQent signature requiied when ramstatiagh DATE

FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F S., the

Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice. -
10 OFFICERS AND DIRECTORS | T o e
T PD ‘ S ‘
NAME ROSSMAN, DALEC ) . C . N i v -
STREET ADDRESS | 6977 HAYTER DRIVE L o . R AL
Crv-si-2¢ | LAKELAND, FL 33813 o . S
TITLE VST e T TR S T P e
NAvE JORDAN, RONALD E . RS S o
STREET ADDRESS | 1512 CROOKED STICK DR T S I BEAr
CiTY-ST-2P VALRICO, FL 33594 : R L.
TILE
NAME — — -—.,_' . ____.__,__‘_,__,“_Hr_.‘.r_.__..-_,. - __T.L_,-v_*—

k2 PR S

il I ' DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

e AN THIS SPACE h

TmLE
NAME i » . < . R R o
STREET ADDRESS e R IR -
CrFY-ST-2IP o c ST R m PR et

TITLE ‘ ‘ .
NAME : SEEREENE
STREET ADDRESS . . :
CIrY-S$7-7P IR sl Lo Sl
piied with this flling does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | funhe: cemfy that the information

tal report ns lvue ang, accyrate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
ute this aport as required by Chapter 507 Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the information
indicated on this report or supple)
of the corporation or the receiv
changed, or on an attachmapt'wii an addrefs,

SIGNATURE:

D TYPED OR p}?én NAME OF 3IGNING OGFICER OR DIRECTOR Das 7" Daynme Phone ¥

Vs




