2006 FOR PROFIT CORPORATION Jan 1 2F5%§6D8:00 am

ANNUAL REPORT

DOCUMENT # P02000051872 Secretary of State
1. Entity Name 01-12-2006 90190 044 ***]158.75
A.B. DIRT, INC.
Principal Place of Business Mailing Address
8424 £. COLONIAL DRIVE PO BOX 161590 e e
ORLANDOQ, FL 32817 ALTAMONTE SPRINGS, FL 32716 )
T L O
SYAY F Cokopin b D
Suite, Apt. #, elc. Suite, Apt, #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State ify & Plate 4. FEI Number Applied For
Selawdo 20-0517601 Not Applicatia
Zp Country Zp LL Co-‘gt:ﬁ P/7 5. Centificate of Status Desired [ gg;esqﬁ”"a‘
6. Name and Address of Cur'r;rll Registerad Agent 7. Name and Address of New Reglistered Agent
Name
PROCTOR, DERICK - -
8424 E. COLONIAL DRIVE Strest Address (P.O. Box Number is Not Acceptabile)
ORLANDO, FL 32812
R
:*% City FL | Zip Code

8. The above namead entity sﬁbmits this siatament for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
" the abligations of registered;agent.

' o,
"SIGNATURE: _ -
" ) "W‘Wummdmmwmmﬂm. (NOTE: Rogrsioned Agon sgnature required when nesnstating) DATE
 FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. *,Afltor m 1, 2006 Foe will be $550.00 Trust Fund Contribution, ] Added to Fees
| 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
W cn, | PD 1 Detete e O Chnge [ Adiion
JAME o PROCTOR, DERICK NAME
STREET ADDRESS | 8424 E. COLONIAL DRIVE STREET ADDRESS
Ciry-ST-21P ORLANDO, FL 32817 GTY-ST-2P
TMLE O petete TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CTY-ST-2P CaTY-ST-2P
TIMLE O elete FME O cChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CUTY-ST-7IP
THLE [ Detete TILE ] change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-1P CITY-ST-2IP
TME O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receaiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aftachment an address, with her like empowered.
%/ Tewse K fove Tore %/é A/ A)7- 3/7¢

SIGNATURE:
TURE AND TYPED (R PRINTED NAME OF SIGNNGOFFICER Daytime Phone ¥




