e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2007 08:00 AM

DOCUMENT # P05000081341
. Entily Name
i:d_gélDA WATER RESTORATION & MOLD CONTROL,

Secretary of State

Mailing Address

1430 FORT SMITH BLVD.
DELTONA, FL 32725

Principal Place of Business

1430 FORT SMITH BLYD.
DELTONA, FL 32725

DO NOT WRITE IN THIS SPACE

LR R T

01312007 No Chg-P CR2E034 {11/05)

4. FE! Number Apphed Faor
20-2977318 Not Applicable

- $B.75 Additianal
5. Cerlificate of Status Desirad O Fee Roquired

6. Name and Addreas of Current Reglstarad Agent

KOMATSU, KATSURA
1430 FORT SMITH BLVD.
DELTONA, FL 32725

DO NOT WRITE
IN THIS SPACE

8. The abave nameda entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept

the obigatiens of registered agent.

SIGNATURE

Signatura, typaa or prnled nama ol roguslared agant mnd e «f sppicable.

(NCTE: Ragaiared Agant signature required whan rsinstating) DATE

FILE NOW!!! FEE IS $150.00 / 6. Election Campaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contrisution,

$5.00 May Bs
Added to Fees

10. QOFFICERS AND DIRECTORS |

TILE D

NAME KOMATSU, KATSURA
STREET ADDRESS | 1430 FORT SMITH BLVD.
CITY-SI-7P DELTONA, FL 32725

THLE

NAME

STREET ADDRESS
CiTY-ST-7IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TNLE

HAME

STREET ADDRESS
CITY-5T- 2P

TITLE
NAME -
STAFET ADDRESS
CITY-ST-21P

TiLE

NAME

STAEET ADDRESS
CiTY-51-2P

aoooesnaaE
03,0857 80038-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify Ihat the information supptied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that tha mnformation
inaicated on Ihis repcrt or supplemental report is 1rue and accurate and that my signature shall nave the same legal eftect as if made under cath; that | am an officer ar director
of the corporation or {he receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statules: and that my name appears in 8lock 10 or Black 11 if

changed, or on an attychinent with an address, with all other iike empowared.

KA 130wh Yo MA1S k_—karsura xomaTsu, PrES

364-35F- ISt b

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Date Dayune Phane #

1/31/07:JFW:CB




