2006 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P97000023545 Mar 14, 2006 08:00 AM

4. Entity Name
DONE RIGHT INVESTIGATION & RECOVERY, INC. Secretary of State

Principal Place of Busness . Mailing Address
3209 €. COLONIAL DR, #1701 3208 £, COLONIAL DR, #7101
ORLANDO, FL 32803 ORLANDO, FL 32803 :

AR AR

02012006  No Chg-P CRZED34 (11/G5)

DO NOT WRITE IN THIS SPACE PR T

59-3574367

5. Certificate of Status Deswed O geae. ;iﬁf:&“"“a‘

6. Name and Address of Current Registered Agent

S415 LARE HOWELL RD ) DO NOT WRITE
\?’\.L'IJIGITEE??&;ARK, FL 32792 . lN THIS SPACE

8. The above named entiy submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flosida. § am famifiar with, and accent
the obligations of repistered agent. }

SIGNATURE —
Sigraiure, Typea o pritied name of registeied egect and titfe K eppicable {MGTE. Ragistared Ausf gignature Taquired whan reinstaling} LAl ,p:qlfg‘
Wiy, oy _
. . [FIS IR VT ST TR TR I v I B Ny
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be Udedde g U812 150,
After May 1, 2006 Fas will be $550.00 Trust Fund Contribution. O Addedto Fees
P10, OFFICERS AND DIRECTORS i ! T
TITLE PVTS -
NAME SMITH, CARCL P

SIRIET ADDRESS | 3208 E. COLONIAL DR, #101 ~
CITY-ST-2Ip ORLANDQ, FL 32803 _
UuTE

NAME

STREET ADYIRESS
CIY-57-07
TLE

RAME

{s;?:z;:\nzfess DO NOT WR‘TE
e IN THIS SPACE

STREET AQDRESS
Cliy-st-zP

Tne

MAME

STREET ADORESS
CITY-5T-2°

THLE

BAME

STREET ADORESS

CrY-8T-2P )

12. | hereby certily that the information supplied wuih this filing does nat qualify for the exermptians contained in Chapter 119, Florida Statutes. | further_::*émfy hal rthe _mior_rﬁ—a-iién )
indicated on s repart or supplamental report s trua and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direcior

ot the carparation or the receiver or trusiee empowered 10 execule this report as required by Chapler 507, Flovida Statutes; and that my name appears in Biock 10 of Block 17 i
changed, or an an attachment an addrgss, a!‘nqiher ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFEICER OR DIRECTOR Cate anﬁmn' Phana




