2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # POD000037260 ecretary of State
1. Entity Name 04-28-2006 90195 050 ***150.00
DUST DOCTORS, INC.
Principal Place of Business Mailing Address
26850 WILLIE HODGES RD 26850 WILLIE HODGES RD
HILLIARD, FL 32046 US HILLIARD, FL 32046 US 5001 74 28
S s R HEEA R TR AR
Suite, Apt. #, ete. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3639504 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired ] ?igesq mtlonai
8. Mame and Address of Curront Registored Agent 7. Name and Address of New Registered Agent

Name

TRAWICK, RODNEY
26846 WILLIE HODGES RD Street Address (P.O. Box Number is Not Acceptable}
HILLIARD, FL 32046

City FL Zip Code

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

SIGNATURE
Signature, Iyped or prnted name of registered agent and Title it appicatile (NOTE: Registarad AQent Lgnatute requirad whn ransiating) DATE
FILE NOW!II FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Centribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 Detete TTLE Clchange [ Addition
NAME TRAWICK, RODNEY NAME
STREET ADDRESS | 26846 WILLIE HODGES RD STREET ADORESS
or-si-zp | HILLIARD, FL 32046 CY-51-7P
e o O Detete THLE Olchange [T Addition
NAME TRAWICK, TONYA NAME
STREEF ADDRESS | 26846 WILLIE HODGES ROAD STREEY ADDRESS
ciy-sT-2¢ | HILLARD, FL 32046 CITY-51- 29
THLE 3 Delete THLE [Ithange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.5T-2P Cify-S1-2P
TILE O detets TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-20P CITY-5T-2IP
TLE [ belete THLE [ change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CmyY.ST-2F CITY-ST-2IP
IMLE [ Detete TMLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP I GITY-ST-21P

12. | hereby cerlify that the infﬁrma'li supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | {urther certify that the information
indicated on this report or supplenjental report is true and accurate and that my signature shall have the same fegal efiect as if made under oathy; that | am an officer or director
of the corporation or the receiver gr trustee empowered to executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: m Apﬂ-w..mz.l_p 200k,

{
snuhbnsmwmﬂmnmormummonm

Prone 4




