R FILED
2007 FOR PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT = | Secretary of State
DOCUMENT # P06000022731 ; 05-18-2007 90019 019 ***150.00

1. Entity Name
DAMAGE CONTROL TECHNOLOGIES, INC.

Principal Place of Business Mailing Address q\l 2 ’_" -
4791 SOUTH CITATION DRIVE 47971 SOUTH CITATION DRIVE 4o )
SUITE 104 SUITE 104 : . ) )
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T B T R U HEER MDA A

Suite, Apt. #, etc. Suite, Apt. #, etc. 05042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEINumber Applied For

6 S o6 pa 422 6[ Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired one
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —

SILVERMAN, STUART M ESQUIRE HARVEY 1 apmpn/
2500 N. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 490

BOCA RATON, FL 33431 | L7179/ Se. Cf‘h{‘hﬁ'“ Dy H /09{
“ Dolxay Bescl~  FL|*S8, 47

8. The above named entity submits this statement for the purpose of changing its registered office or registered agéwt. or both, in the State of Florida. 1 am familiar with, and 5ccep1
the obligations of registered agent.

SenATURE Hpives, Socenor Prodordil Cep s 67

'Siuﬂ?'-lure.woeao' pirgdd name of registered agent and e il agplicable. {MOTE: Registered Agen signature required whan reinstating) DATE

FILE NOWIII FEE IS $550.00 9. Fiection Gampaign Financing $5.00 May Be

‘Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE CEC ; Pyeside¥, Pivetor Qe TLE [ Change [ Addition
NAME TAUMAN, HARVEY S Clapis wam NAVE
STREET ADDRESS | 4791 SOUTH CITATION DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-ZIP
TE v P. 7 Delste THILE [Jchange [ Acdition
NAME CHU_DHVR/ M Pﬁn_;@ NAME
STREET ADDRESS k. + (oY STREET ADDRESS
CITY-57-2 H7491 5.C1Ta %“(E: ﬂl Bok, Fl > BV‘IH CRY-ST-IP
TITLE DIvecto<- o i O pelete me Ol chenge ] Addition
we 1R fend TaLomAn
SRETAIDNESS | oy 3 07, ML hbasy Troil 4 320 42 | sreeraooness
CITY-ST-ZP E;m Ratow £L 3 BYE L CTY-§7-20
TITLE Divectsr } 03 perete e O change  [7] Acdition
NAME stva~rt S ) Vet mane NAME
STReet 00RESs | 2. 00 MM 4 [y fary T / #2823 STREET ADDRESS
5w | Boca Ratow, Fo_32 /B  Jusw
THLE Diveckor O Deleze e [ Charge L] Aditon
NAME C bavles Fo X NAME
STREETADAESS | 5 9 - 8 7, grratyy P L . STREET ADORESS
CITY-ST-21P Eoivitew~, @& MT OF7HI D CHY-5T-2P
TALE . O getete TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oTY-51- 218 CITy-S1-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and 1hat my name appears in Block 10 or Block 17 if

ith all other like empowered.
CEe J//M’ /4

Dale Daytime Phone 4

changed, or on an attachment with an address

SIGNATURE:

PED OR PRINTED NAME OF SHONING OFFICER OR DIRECTOR




