. FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 625006 B 03-16-2006 90220 018 ***150.00

1. Entity Name

DIRT TRACKIN', INC.

Principal Place of Business Mailing Address
1245 SHADOW LANE 1245 SHADOW LANE 5 ﬂ 00 2 8 23
FT MYERS, FL 33801 FT MYERS, FL 33500

AR ERARARTEARE O

02202006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT AooEaFS

NOT APPLICABLE Not Applicable
S. Certificate of Status Desired ]} gi;fq l‘zg:(,““'

6. Name and Address of Current Reglstered Agent

S CTANE DO NOT WRITE
FT MYERS, FL 33901 IN THIS SPACE

v

8. The abova 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
tha obligations of registered agant.

SIGNATURE

Sigrature. typed of prinled name of registersd agent and title # apphcatie. (NOTE: Registered Agent signature requirad when renstaung} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
16. QFFICERS AND DIRECTORS |
TmeE " P . %
NAME GILES, STEPHANIE

STREET ADDRESS | 16347 PINE VILLA LN
CITY-ST-2P FT MYERS, FL

TILE ST -

NAME HESSLER, LINDA
STREET ADORESS [ 1245 SHADOW LN
CITY-ST-ZIP FT MYERS, FL

TITLE \'
NAME STRECKER, MARY

amsran | OOAA L DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions containgd in Chapter 119, Flerida Statutes. | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and {pat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other lika empowerad.

SIGNATURE: \ém Ao I Maagbos  Livpa I Hess{eg Zrdbr 0 239-23%4-)537

¥

SIGNATURE AND TYPED OR PRINTED NAME OF S8IORING CFFICER OR CIRECTOR Date Deytime Phone #




