. FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000055878 Lig D 08-02-2005 90033 012 ***550.00

1. Entity Name
AAA DISCOUNT WATER DAMAGE, INC.

Principal Place of Business Mailing Address 7 a U U a 3 Z 8 3
14520 RIVERSIDE DR 14520 RIVERSIDE DR ’
FT MYERS, FL 33805 FT MYERS, FL 33905
i NP L, Y AR IO RN
5Gl] Z/°P DRIVE 0. BOY_ 50942
55;3;“7”. ", Suite. ApL. ¥, etc. 07042005  ChgP ~  CRRECG4(10/03)
City & State City & State 4. FEI Number Applied For
Fr my&% FC’ r/r mygps ‘FL APPLIED FOR /0‘55%669 Nat Applicable
Zfz 905 Cou!ntrfy//g Zgﬁ ? O 6 Ccz:zz_;/ 5. Certificate of Status Desired O Ei'giag“‘ma'
E. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BERNARDINI, JAMES
14520 RIVERSIDE DR Street Address (P.O. Box Number {s Not Acceptabls)
FT MYERS, FL 33805
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligationBof registered age(l.

SIGNATURE Lo .
ignature. typed or printac name gFiegisterad agent and WWle if applicable. (NOTE: Ragisterad Agenl slgnature required whan reinstating) DATE

“¢ < FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

" ' Due by September 7, 2005 Trust Fund Contribution. [0 Addadito Fess
10. - | ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ) [ petete TIME [ Change [ Additicn
NAME © BERNARDINI; JAMES NAME
STREET ADDRESS | 14520 RIVERSIDEDR STREET ADDRESS
cry-sT-2P - | FT MYERS, FL 33005 - | CITY-ST-2IP
TE ‘ T e O Delete TE O change [ Addition
NAME e ’ NAVIE
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZF
TILE CJ Delete TmE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27 CITY-ST-ZIP
Tine [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST- 2 GITY-51-ZP
TITLE [ detete TIME D change 7] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-57-2F CITY -ST-21P
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-5T-21P ’ ’ CiTY -ST-ZIP

12. | hareby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3):), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recajver or trustea empowera ecute this report asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

=

changed, or on an atlashmerk with an address, with r like empowered. 2%9
2/28/05 88 2055
[ T Daw

s:enmws_- e

SIGNATURE AND TYPED OR PRINTED nﬂ)'le OF $IGNING OFFICER OR DIAECTOR

-/



