FILED
2006 FOR PROFIT CORPORATION Aug 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm[:A ENT # P04000059413 08-09-2006 90014 009 ***150.00
DIRTY BIRD ENTERPRISES, INC.
Principal Place of Business Mailing Address —— e -
6650 5 US HWY 1 6650 5 US HWY 1
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
S s VKU R DAV AN
Suite, Apl. #, atc. Suite, Apt. #, etc. 07112006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0977716 Not Applicadle
Zip Country Zip Country 5. Certificale of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name N
SMITH, S18846 CI55Y 5mH“h, (1esy
165 NW HIBISCUS ST Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34984

FL "33

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

~- -

SIGNATURE W—o—ﬂ;z«_@ g %EO /Db

Sigrare, typea of primwov Fegi*#ﬁ ageni phd tite if spplicable (NGTE: Ragistered Agent signalure required when reinstaling) ba
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID 3 Delete me %ﬂl& T e A Change [ Addition
ave SMITH, JERRY A A me namt st aadres V?r‘fgg A
STREET ADDRESS | 5542 SE CABLE DR smeraveess | o5 NW Hibiscus &t change
CIFY-ST-2IP STUART, FL 34997 CITY-ST-2IP pg[‘_ , F L . 340{%3
TITLE VD O Delete e Somd. e . Change  [] Addition
NAME SMITH, CISSY M NAME Lume Nive Just address need Aw
\ [ narﬂ[ae s
STREET ADDRESS | 5542 SE CABLE DR sweeraookess | [{lps NW H\Img(,us Gt
Ciry-57-21P STUART, FL 34997 CITY-§T-2IP p@l/, El 3‘-}@% 2,
Lt O3 Delete e ’ Ol Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-st-zp
TITLE O pelele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O velete TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2IP
HILE O vetete TITLE [ Change  [] Adgition
NAME MAME
STREET ADDAESS STRSET ADDAESS
GHY-ST-21P Cy-Si-2p

12. | hereby certify that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapler 667, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an add[ess. et like en?ﬁe .
SIGNATURE: z0/0k %1% -a54 4
OFFICER CR DIRECTOR Date ¥ Daytime Phone #

susm\mlymu TYPED

— Y



