FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
MAINLINE DISASTER RECOVERY SERVICES, INC.
Principal Place of Business Mailing Address ' 4 “ 0 B 1:) b 1}
1700 SUMMIT LAKE DR. 1700 SUMMIT LAKE DR. :
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 o
e s ARG AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
59-3718861 Not Applicable
e Courry Zip Country 5. Certilicate of Status Desired O ?i'giﬁg:cimna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, FRED F JR
101 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sighature. typed or prinfed name of registered agent and tia it appicabla NOTE: Registared Agont signature required wnen reingiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 3 Added to Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
it3 o O oelete TTLE Eve . OcCnange 5 Additiea
MAME KEARNEY, RICHARD S NAME Tlowes Lo Simomson
STREET ADDRESS | 1700 SUMMIT LAKE DRIVE STREETADDRESS | 700 Suwmmit Lalet Orive
orv-si-7F | TALLAHASSEE, FL 32317 oTY-5T-2P Tallabasser ,FE 32317
TITLE S B oetete TITLE vPe _ O change [ Addition
HAME HUFF, GARY E HAKYE Reoper 5. Lrea 5
STREET ADDAESS | 1700 SUMMIT LAKE DRIVE STREETADDRESS | |4 5, Swwmm ¥ Lobe Drive
ory-si-zP | TALLAHASSEE, FL 32317 Giry-51-2IP Tetliabesces Fé 32207
TITLE EVP mDHe[e TMLE vP [ change P Additin
NAME BURKE, WILLIAM F NAME Timamy D Fovdlarm
STREET ADORESS | 1700 SUMMIT LAKE DRIVE STREETADORESS | | g0 Sawmmsm b Lomflet Drive
cry-sT-zp | TALLAHASSEE, FL 32317 CITY-ST-21P Tallabasscz , FL 32307
Tme O Delee TIILE CFO oA S Ochange PG Additon
NAME NAME . Ceett Hoyer
STREET ADDRESS STREETADDRESS | [ @D S uwmmns Lofe Drive
CItY-5T- 7P CITY-ST-7PP Tatle besses, Fi- 33319
TILE [ etete THLE [ Crange [ Agoition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-$T-2P
e £ Delele TITLE [ change ] Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-ST- 2P CHY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained ir Chapier 113, Fiorida Statutes. | further centity that the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or diraclor
of the corporation or the receiver or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and shat my name appears in Block 10 or Block 11 if
changed, or on an attachment wilan address, witkzali other kke empowered.

SIGNATURE: _ Y20 v _B50-3(9 - S22

NING OFFICER OR DIRECTOR Davtime Phone #




