FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT. . - ecretary of State
DOCUMENT # P01000038600 ST 04-03-2006 90384 012 ***150.00

1. Entity Name
DYNAMlQ FIII.L AND MATERIAL, INC.

Principal Place of Business Mailing Address

340 LEE RD, 340 LEE RD. 60023215
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
e s S R L
1A . S RAC B L) | 1 S e BIOPE Bl 10
Sunte Apt. #, etc. Sune Apk #, Btc. 03162006 Chg-P CR2E034 ($1/05)
City & State City & State 4, FEI Number Applied For
SocKeonville,  FL Socksonviie B 59-3910897 Not Applicabie
Zip Caountry Zip ‘Country . i 8.75 Additional
20 < ‘h o e - QJ 5. Certilicate of Status Desired O ?ee Raquired na
8. Name and Add ©f Current Reg! ed Agent 7, Name and Address of New Registersed Agsnt

Nau?e
‘é}:gE'EDEMg(E)AD m&el Adi }'*)x Num Ie)
JACKSONVILLE, FL 32225 ﬂéﬁ 'Bi bﬂﬂu%f% D

Rekemuite FL I s

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

SIGNATURE
Signahure, typed or printed name of regestered agent and Litke if applicabie. {NOTE: Registered Agon signature requined whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. . []  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {7 Delete e =) e [ Addilion
NaME JARB, MIKE NAME i Ke Sarb
STREET ADDRESS | 340 LEE RD. swee oiess 112 4 S b Sohne DWEF Ral. WD
ov-st-of | JACKSONVILLE, FL 32225 emst2r ["SackSonvitle, L =S
TME [ Delete TINE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-si-ap CITY-51-2P
TITLE O Desete TmE [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST- 2P
TME 3 Detete TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-57-ZiP
TMLE 3 Dolets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME [ Delets TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P EImY-ST- 2P

12. | hereby cartify that the information supphied with this filin g does not quality far the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that § am an officer or director
of the corparation or the receiver or trustae empowared o executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: WZ w ___ 2)i5/08 ktt; i

TURE AND TYPED ({g BRINTED NAME OF SIGNING OFFICER OR




