2005 FOR PROFIT CORPORATION
v ANNUAL REPORT (AR}

DOCUMENT # P01000019223

1. Enlity Name
S & S DIRT WORKS, INC.

Principal Place of Business

23015 BROWNWOQQOD COURT
LAND O" LAKES FL 34539

Mailing Addrass

POST OFFICE BOX 1272
LAND O LAKES FL 348331272

2. Principal Place of Business

lé.Hh.f‘Iailing Address

FILED
Apr 28,2005 08:00 AM
Secretary of State

(I

I

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRzEO34 (10/04)
Chty & State - B Ciy & State 2. FEI Number [ [Applied For
59-3707673 [ [Not Ao
Zip Country Zip Country - - $8.75 additional
5. Certificate of Status Pesired ] Fao Requlred ]
6. Mame and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BULLARD, F. TIMOTHY
5324 LAND O'LAKE BLVD.
LAND O LAKES FL 34639

Street Address (P.O. Box Numbet is Not Acceptable)

Ciiy

Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing Its registered office or reglstere;d agént. ar b(-'th, iﬁ .the State of Florida, | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, tvped of prntad name of reg:stared agent and litle § applcakle

(NOTE Raqistorad Agent signotuca requited whan rinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Ceontribution. [

10, OFFICERS AND DIRECTORS ] 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PS [ Delete BiLE [J Change [ Addition

NAME SEAMAN, VICTORIA C At UDOCO0336754 o

STAET ADpAEss | 23016 BROWNWOOD CT. STREET ADORESS (4.728/05~ ’3&1}4?'—‘ o4 150,00 7

CHY-ST-2iP LAND O LAKES FL 34639 R RSN B e

TITLE VPT [ elete e [ change [ Addition

NAME SEAMAN, RICHARD NAME

STAEET ADDRESS | 23015 BROWNWOOD CT. STREE] ADDRFSS

cay-51-aF  [LAND O LAKES FL 34639 Ciry-55- 7 - R

i [ pelete Lt [J Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADIIRESS

CHY.S1-2Ip CliY-5i-2Ip L

TITLE [ palgte T [] change [ Addition

NAME NAME

STAEET ADDRFSS STREET ADDRFSS

CIy-51-2IP | cuy-si-zp ) N

TILE [ Delete AnE O change 3 Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

Gity-ST-2P CiIy-sI-2p

nie [T Detete ILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2ip CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does net quatity for the exemption stated in Section 119.07{3)(1), Florida Statutes, | further certify that the informat:cn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer ar diractor

of the corporation or the receiver or tustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachme

t with an address, yith all other like empowered.

SIGNATURE: ,7,&%,( 4‘%\}/&&1@(.5@1»4‘5‘4 f.ﬁuﬁ

plafor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CRBOIRECTOR

Dale ! Dayirma Phone 4



