FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000039879 05-05-2008 90250 029 ***150.00

1. Entity Name

RECOVERY ONE DISASTER SERVICES, INC.

Principal Place of Business Mailing Address

1827 VILLAGE COURT 1827 VILLAGE COURT

MULBERRY, FL 33860 MULBERRY, FL 33860 ‘

T OS> W I AT AT
Suite, Apl. #, etc. Suite, Apl. #, efe. 04302008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

42-1695363 Nol Applicable
Zp Country fp Country 5. Certificate of Status Desired O gfe';iafg;mna‘
_6. Name an;l Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

WILLIAMS, DWIGHT

1827 VILLAGE COURT Street Address (P.0. Box Number is Mot Acceptable)
MULBERRY, FL 33880

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the otligations of registared agent

SIGNATURE
Signatues, typed or printed name of regisiered agent anct Hille 1 apphicable {NOTFE: Regisiereg Agent signalure required when reinstatingj DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, A Added to Fees
10. OFFICERS AND DIRECTORS 1. ADGITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D ] Delete TILE I V . , . MChange [ Addition
NAME WILLIAMS, DWIGHT NAME Wiltiams, Dwi sh‘l'
STREET ADDRESS | 1827 VILLAGE COURT sieeTaoness | | RN Vil lage O+
cry-s-of | MULBERRY, FL 33860 CITY-ST-2 muwjberry FL 33560
THTLE D [ Delete TILE L . change ] Addition
NAME WILLIAMS, MICHAEL A HAME wiihams, Mmi chacl A.
STREET ADDRESS | 29246 DOWNY PL seeraooness | AL OOWNny Pk
orr-sTze | WESLEY CHAPLE, FL 33544 avste | eslew chapel, FL 335%¢
TILE D 1 Delete IHLE v N - ) T e 'Z’L';nange 57 Addition
RAE WILLIAMS, DWAYNE E AV witliams, Dwayne £,
STREET ADDRESS | 3270 CROSS FOX DR. sreraomess [AANO Cross Fox for
cTY-sTZP | MULBERRY, FL 33860 orsze | Al berry , FL 33FL0O g
TLE C1 Detete Tt P A - ] , O Change X[ Aadiion
NAME HAME wirihiem s, mt\Ua.l ctne
STREET ADIRESS STREETADDRESS |{ € Q7 /1 | lage ¢t
CITY-ST-ZIP CiY-ST-2IP i bt’.r‘r\_.} CFL 339&,0
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ar
CITY-ST1-2IP CITY-ST-ZiP
TILE T Delete TTLE €] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thaf my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE>( flewe TG T et bt VP 4/30/2.00F

¥ JIGNATUREAND THPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGCTOR Dote

Daytime Phone #




