2005 FOR PROFIT CORPORATION ADr 27?12%51%)800 am

ANNUAL REPORT ;
DOCUMENT # PO0000037260 ecretary of State
04-27-2005 90356 024 ***150.00

1. Entity Name
DUST DOCTORS, INC.

Principal Place of Business Mailing Address —~— v TYG R
26846 WILLIE HODGES RD 26846 WLLIE HODGES RD i
HILLIARD, FL 32046 US HILLIARD, FL 32046 US
e S AR AR A
26850 Willie Herdoes R4 2,850 Wille Hees
Suite, Apt. #, elc. t Suite, Apt. #, etc, ' 04202005 Chg-P CR2E034 (10/03)
City & State ty & Spate PL 4. FE{ Number Applied For
M No} ﬂ. ‘ [+ f‘a 659-3639504 Not Applicable
3)22"’ Lé " Country %"z o q v Country 5. Certificate of Status Desired [ fg:fq ;?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TRAWICK, RODNEY
26846 WILLIE HODGES RD Street Address (P.O. Box Number is Not Acceptable)
HILLIARD, FL 32046
City FL l Zip Code

8. The abov@ names tity submits this staternent 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 rgdiistered agent.

SIGNATURE — ™7 ™ T ) k_\ -1 85~0%

Siqnmur;‘ iyped of printed nam&q registered agent and itk If appticable, (NOQTE: Registered AQent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Delete TLE Clchange [ Addition
NAME TRAWICK, RODNEY NAME
STREET ADDRESS | 26846 WILLIE HODGES RD STREET ADDRESS
CIry-51-2P HILLIARD, FL. 32046 CITY - $T-Z1P
Tme 0 O Deteta TLE Cichange [ Addiion
NAME TRAWICK, TONYA NAME
STREET ADDRESS | 26846 WILLIE HODGES ROAD STREET ADDRESS
CITY-ST-2I9 HILLARD, FL 32046 CITY-ST-2P
TMLE [ perete TOLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
Tme ' D Delete THLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2P
1L 1 efete TME [ change [ Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CIvY-ST-TP CIyY-ST-2P
TILE O Delete TLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P trry-57-aP

12. | hereby certity that the i tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes, | further certify that the information
indicated on this re| of supmlemental report is true 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 corporation or the receivey or trustee empowered to execute 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 attachment with an address, with all other like empowered.

A N Li- 1S ~o%”

BIGNATURE AND TYPED R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

SIGNATURE:

e




