2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000104194 May 01, 2006 08:00 A
1. Enliy jame Secretary of State
PRICEDRITE DIRT WORKS, INC,
Principal Place of Business - T M.aiifng Address 7
778 TOWERING PINES - 778 TOWERING PINES
R o MR RMAT
2. Principal Piace of Busingss 3. Wailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 [10[05)
Cily & Stale City & Slaie 4. FE! Nurnber T [apptied For
52-2278474 [ "[Not Applieat
Ze Couniry dip Countey 5. Certificaie of Status Desired Od ?33' gesq :;fiiﬁ““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent a
MName
P LY R, INES " Siroet Adciess (5.0, Sox Numoer 1 Not Accspiatie) T
JACKSONVILLE FL 32220 -
City F L ' l ‘210 Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Eah, i the State of Florida, | am familiar with, and SLOSy
the: obiligations of regisiered agent,

SIGNATURE

Srgnature, lyped oi primen narma of regsiered agent and litic if appiicatie {NOTE Regisigred Agent signature renuirad when tenstaling) DATE

"HLE NOWH FEETS S18050°

- After May 1, 3005 Fee Wilf Ba $550,00,
WMake Chegk Paydble 1o Florida Department of State

o it E
e

8. Election Campaign Financing $5.00 may =
Trogt Fund Contripuron. [0 Added 1o Fees

LY
FARALY

10, GFFICERS AND DIRECTCRS i KT ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (3 Gelete HRE [ ohange [ sant.
HAME PRICE, BILLY R NAME _ ~

STREET ADDRESS | 778 TOWERING PINES STREET ADERESS HOOODOZ45045

omv-s-IP | JACKSONVILLE FL 32220 GITY-§T-28 05411/06-80055-021 150,00
THE 3 peisla TIVLE L Chanpe Audi
HAME NAME

STREET ADDRESS STAREET ADDRESS

CHY-§T-2IP Gty -5t 1P

e . . - U Dgee ) WE. .| - . et o mee -2 B 1 Chaage 3 Bggt;.
NAME. MAME

STREET ADDRESS STREET ADDAESS

CiY-81-2iP CITY-S1-2IF

TILE D0 Delete T Ol Chage [ A
NAME MAME

STREET ADDRESS SIREET ADDRESS

CTY-$1- 2P BITY-5T- 2P

TME B Delele TITLE T D Cirange L
NAME NAME

STREET AGDRESS STALET ADGRESS

CITY-ST-21P LTy -87- P

TITLE 1 Detete THLE 7] Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiF CfY-S7-2p

12. | hejeby certfy that the informaticn supplisd with this fikng does not qualify for the exemptions contained iﬁ Section 119, Florida Statutes. | further cendfy that the information
indicated en this repon or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or dirscter
of the corporation or the receiver or frustes empowered to execule this report as required by Chapter 807, Florida Slatules; and that my name appears in Blosk 15 or Block 11

if changed, or on an attachment with an agdress.vith all other ke empowered. .
SIGNATURE: 704) 338-9352
Dayhme Fhono




