2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000043479 . P Apl‘ 30, 2005 08.00 AM
1. Entty Name Secretary of State
DIRTDOZERS, INC.
Pringipal Place of Business V_;_ - WMaling Addrass CoTer R
BT7ST. LUCIE BLVD, P.D. BOX 12197 ]
FORT PIERCE FL 34946 ) : FORT PIERCE FL 34979
us - US
Sute. Apt. #, etc T Suiie, Apt 4, eto 15t MOORE CR2E034 (10/04)
City & Siate e - ity & State ' ) 4. FEl Number |Applied For
56-2345745 [ Mot Applicable
I Couniry C T Country 5, Certificate of Status‘ besired | gi'ggqﬁi:gic’“a'
6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) N == | Name o S ’
?SOS%NS%\',%%%OCLEESE g!TS ) i Sureet Address (P.Q Box Number {s Not Acceplable)
PORT ST. LUCIE FL 34953 —— T
City B co - . FL 2ip Cade
8. The above named antily subtits this’ sta'&ement for the purpose of changing its registerdd office or teglsterad agent, or boh, in the State of Florida, Tam famifiar with, and accept

the chligations of reglsterad agani

SIGNATURE -
b Signature, typed of pﬁﬂed namg of fagrstarad agent aned tida anplealie” == [NOTE Régsterer) Ager Symature required when reimstating] - DATE

'FILE NOW!T FEE 18
After May 1, 2005 Fee Will Be $550 0
Make Check Payable o Florida Department of State

9. Eleclion Campaign Financing $5.00 vayBe
Trust Fund Contribution.  [J  Added to Fees

10, = T OFTICERS AND DIRECTORS g TR ADDHTONS/CHANGES ¥5 OFFICERS AND D}REc'roﬁs N 11
HiLE P o DOloses = J wnr [ change " [ Addition |
NAME BORING, CAROLE L NAME Uﬂ050834?534
STREET ADDRESS | 1856 SW SUCCESS ST. . STRECT ADDRESS 04/30/05-30096~012 150.00
R ¢ a
wiv-si-2p |PORT ST. LUCIE FL 34363 : Qs
i T - e 1 Deiete am - : Clchenge [ Addition
NAME ) NAM
STRCTT ADGRESS SIRLT ADDRESS
ey S1-2p R
Y o = 7 Delete B o Clchange [ Addifion
NAME NAME
SIREET ADORESS STRCET ADDAESS
OITY-ST-2P GITY-SI. op J
e o ’ - C Clodee [ e ) ‘ [Jcidnge [ Addilon
NAMF - NARL
SIRCET ADDRESS STREET ADDRESS
CITY-SP-&F CiTy-S1-2Ip
e - o= 03 tetste e ' O Clenge [ Addi
HAME AME
STREET ADDRESS SIREET ADORESS
CiTY- 3T 2P Oy S1-LIF
g S (2 oelete e - ClChangs LI At
NAE M
CIPLE T ADDRESS SINGET ADUALSS
Iy 81-2P ATy S1-0F

12. [heraby certlfg that the information suppliad with' this filing ddds not quéiﬁy for the exemption siated in Saction 119 07(3)(, Florida Statutes. 1 further certify that the lnfarméuon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | arm an officer o direcics
of the corperation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11

changed, or on an atachment with an address, with aif other like empowerad
SIGNATURE: (’«6”*"% 4{/ z{/c’s’ T2l e
- PRINTED NAME I?F—SIGMNG QFFICERA OR DIRECTOR Date : Daviene Phona o

= = o N . . . - - L. . -



