FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000052926 05-14-2007 90099 047 ***1 58.75

1. Entity Name
DCR ENGINEERING SERV!CES INC.

Principat Placq of Business Mailing Address 1135“ q

\IllHIIIllI\I\HIHI\IIH}IIN|I\|III\I\IMI\\lllm\lﬂl\lIIHIIHHIII

MULBERRY, FL 33860 LS MULBERRY, FL 33860
05102007 No Chg-P CR2EQ034 (11/05})

4. FEI Number Applied For
59-3441751 / Not Applicable
. i i i $8.75 additional
5. Cenificate of Status Desired |]/ Foo Roquired

6. Mame and Address of Current Registered Agent

e e ) T TTUDO NOT WRITE .+
MULBERRY, FL 33860 : IN THIS SPACE

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

SIGNATUF!E
+ Signature, typed or printed name of registarad agent and title il applicable (NOTE: Regislared Agent signature required whan reinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s, 607.193(2)b), F.5., the
Due by September 14, 2007 Trust Fund Centribution. O  Added to Fees corporalion did not receive the prior notice.
10. OFFICERS ANO DIRECTORS | N oL L s e
THLE D e ’ .
NAME ROSSMAN, DALE C o e e B Y el v
STREET ADDRESS | 6977 HAYTER DR. oL e oo o -
ov-sT.IP | LAKELAND, FL 33860 B
TITLE 8T
NAME JORDAN, RONALD E
STREET ADDRESS | 1512 CROOKED STICK DR
CITY-57-2IP VALRICO, FL 33594
TITLE P
NAME BREDBENNER, TODD . [ P B e ,_.,,.,__,_.._MT
STREET ADDRESS | 1072 SUGARTREE LN NORTH | . . y T
CITY-ST-2IP LAKELLAND, FL 33813 i ; DO NOT WRITE ERRERST
TTLE m e
me -’ IN THIS: SPACE s
STREET ADDRESS e o ; :
CITY-ST-7IP T : VooETTL
TiLE o )
NAME
STREET ADDRESS
CRY-ST-21P
e S . C T ‘ "
NAME e . .. o ; .o i ! N
STREET ADBRESS TR B i _ s
CIFY-ST-TP i ) C et Lot

12. | hareby certify that the information sepplied with this filin 3 does not guality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemaépial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Awﬂ/ 9%,/;7

Kafure AND TYPED OR PRI ED NAME OF slqmpd omcsn OR DIRECTOR / }J’me Daytime Phons #

of the corporation or the receivg rustee empowered




