FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-02-2005 90519 047 ***150.00
DOCUMENT # P04000000393

1. Entity Name

AFFORDABLE DIRT WORKS, INC.

Principal Place of Business Mailing Address R
3487 SANDY OAK ROAD 3487 SANDY OAK ROAD o 5" D 4 5454
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
S e 000
Suite, Apt. #, alC. Subie, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
6(1" 10 q \P)q 4 Nat Applicable
4ip Courrsy P Country 5. Certilicate of Status Desirec 3 gi‘;?qﬁ?:&“onal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

DYES, JACKW JR
3487 SANDY OAK ROAD Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent

SIGNATURE g C'[ / Q 8) /O S—
Sig . tvped or printed name of rggfrered ?fm andt tite if applicable. (NGTE. Registored Agert signature required when reinstating) / I pate

FILE NOW"! FEE 15 §150.00 9. Election Campalgn Emanc‘mg $5.00 may Be

After May 1, 2005 Fee will be $550,00 Trusi Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN §1
TITLE P {1 Delere THLE DO change ] Addition
NAME DYES, JACK W JR NAME
SIREET AGDRESS | 3487 SANDY OAK ROAD STREET ADDRESS
CITY-§7-21P MIDDLEBURG, FL 32068 CirY-5T-21P
TITLE 1 Delete TITLE {T] Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-ST-21P
TTLE 3 Delese TILE [ Change  [J Addition
NiME NaME
STREET ADCRESS STREET ADDRESS
CY-$T-2PP CITY-$T-2IP
TiTLE 1 oelere THEE [ Change  [F Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P R _ X . Jeavsiw | 7
TILE M Gelere TILE [dcrange [ Adeition
NAME NEME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-$T-2P
TITLE O Delere TITLE {]Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-51-2IP CITY-8T-2P ,

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(), 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 if made under oath; that | am an officer or diractor
of the corporation of the receiver of trustee empowered o execute this report as reguired by Chapier 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an acdress. with all other lixe empowered.

SIGNATURE: ) ' Ll/ 28 / oS

FATURE AND TYFPED O NTED, E OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




