2005 FOR PROFIT CORPORATION
’ _ANNUAL REPORT _ FILED

DOCUMENT # M65599

1. Enfity Mame

MSM DIRT SERVICES, INC. Secretary of State

Principatl Place of Business Mailing Address
2716 PHEASANT CT. W. 2716 PHEASANT CT. W.
IACKSONVILLE, FL 32288 __ . JACKSONVILLE, FL 32259

O O TR

01032005 No Chg-P CR2E034 (10/03)

Mar 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

58-2868012 Mot Applicable

1 $8.75 additiona

5. Cenificate of Status Desired Fes Required

€. Name and Address of Current Registered Agent

MCGCOLSKEY, MARK S. - DO NO'-'I'.\-NRITE

2716 PHEASANT CT. W.

JACKSONVILLE, FL. 32259 —— IN THIS SPACE

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

SIGNATURE
Signalura, typed or prinlod nama of registerad agent and $ilke of applicable (NOTE Ragisiered Agont signalure raquited when remstating) DAYE
FILE NOWIHl EEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. _ [ Added to Fees
- T [ HAAROR2ERRSS

10. OFFICERS AND DIRECTORS ] 33 = e

m D 03/14/05-80071-018 150,00
NAME MCCOLSKEY, MARK S,

STREET ADDRESS | 2716 PHEASANT CT. W,
EITY-ST- 7P JACKSONVILLE, FL 32259

TTLE D

NAME MCCOLSKEY, PAULA J.

STREET ADDRESS | 2716 PHEASANT CT. W.

emv-5T-2p | JACKSONVILLE, FL 32259

me
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

KAML

STREEY ADDRESS
CTY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-81- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regsiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant with an address, with all,othgn like empowered.,
smmmmﬂlm <. & Qﬂv—v Mask $. MGiskeq /3{5?/05 45/4’%44/' Y680

SIGNATURE AND FYPED ON BRINTED NAME ?’smmnc OFFICER OR DIRECTOR / Daryhme Phone 4

4




