SN FILED
2006 FOR FROFIT CORFPORATION Mar 21, 2006 8:00 am

DOCUMENT # P00000012865 Secretary of State

1. Entity Name (03-21-2006 90014 050 ***150.00

DUSTIE CORPORATION

Principal Place of Business Mailing Address . -

30216 USHWY 19N 30216 USHWY 19 N . .

CLEARWATER, FL 33761 CLEARWATER, FL 33761 -
01132008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3668120 Not Applicable

5. Certificals of Status Desired ] Ei-gfqﬁf:;“"“a'

6. Name and Address of Current Registered Agent

10218 US HAY 19 N DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

)

& v

8. The above 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.

SIGNATURE
b Signature. typed o printed name ol regislered agent and tile it applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE Nowul FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS |
e L \/ |O
NAVE TRINKER, JERRY P :

STREET ADORESS | 30216 US HWY M9 N
crv-s1-2¢ | CLEARWATER #fL 33761

oy

TITLE P )
NAME TRINKER, LISA ANN
STAEET ADDRESS | 30216 US HWY 19 N
CITY-ST-21P CLEARWATER, FL 33761

TIRLE
NAME

o DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that he information
indicated on this report or supplemental report jg true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recejler or tiustee epfbbwered to execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

changed, or on an atta ith all otps erpowered,
, %,w 3/elol 727785575
i

SIGNATURE: X s

\

SIGNATURE AND TVPF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




