B FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F30826 02-13-2006 90026 008 ***150.00
1. Entity Name
DREDGECO MINE SERVICES, INC.
Principal Place of Business Mailing Address e
692 SW STATE RD 247 POST QFFICE BOX 125 T
LAKE CITY, FL 32025 US LAKE CITY, FL 32056-7125 US
s e AR R
Suite, Apt. #, etc. Suits, Apt. #, elc. 01292006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For
58-2088504 Not Applicable
Ze . ? ' y 7 C"“‘“’V o Zip Country 5. Certificate of Status Desied [ ?g-zfqﬁf;““'
6. Name and Addross of Current Registared Agent 7. Name and Addross of New Reglisterad Agent -
L . - Name
ROBERTS, SR JESSE L
692 SW ST RD 247 . Street Address (P.C. Box Number is Not Acceptable)}
LAKE CITY, FL 32025
City Zip Code
Lanclagdeet e p 4 & 0" FL l

i ne p'urpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above /i k-n?r'  SiElsiRe statethert for
the o'ﬁﬁgi?%gé‘dis ared age “f 1
* 2.0 L

SIGNATURE iA

. » Signaiure, \yped ar prinled name of registered agent and [ive if applicable. (NQTE: Registerad Agent signature rquired when relnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ME ST O Detete TITLE [ Change [ Addition
NAME ROBERTS, SUSIE NAME
STREET ADORESS | POST OFFICE BOX 125 STREET ADDRESS
CiTY-5T-7P LAKE CITY, FL 32056 CITY-ST-2P
TINE DP O oelete TMLE O Changs [ Addition
NAME ROBERTS, JESSE L SR . i NAME
STREET ADDRESS | POST OFFICE BOX 125 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32056 CITY-ST-2P
TME O pelete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$1-2ZP CITY-ST-2P
e [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY.ST-2P CY-ST-21P

12. | hareby 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 or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {rustes empowered lo axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __ S ULt/ " - N30k

SIGNATURE AND TYPED OR PRINTED NAME P $TGMING OFFICER OR DIRECTOR Dato " Daytims Phana #

I+

ey

L



