2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2007 8:00 am

DOCUMENT # P04000115121 -~ ™ ecretary of State
1. Entily Name 04-30-2007 90384 036 ***150.00
DMH EARTHWORKS, INC.
Principal Place of Busingss Mailing Address
17298 66TH COURT N 17298 66TH COURT N ) ’
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, slc, 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FE| Number NO-T APPLICABLE :zfgic;::;ble
2ip Counlry Zip Country 5. Cerlilicale of Staius Desired [ gg'ggql‘:?:;ional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERTOLINI, MICHELLE S PA :
3720 COCONUT CREEK PARKWAY Stroel Address {P.O. Box Numbor is Not Acceplable)
SUITE D
COCONUT CREEK FL 33066
City FL | Zip Codo

8. The above named entity submits this stalement for the purpose of changing its rogistored office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE

Sgnaiure, lyped or prnted name of regrslered agent ana bile r ancheab e {NOTZ. Hegsleren Agenl Sgnature required wnar ranstatng) OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L D O Delele 1LE [ change [ Addition
N‘\M[‘ HART, M'KE ! NAME

SIRET ADDRESS | 17298 B6TH CT N SIREET ADDRSS

CITY-S1-7IP LOXAHATCHEE FL 33470 CIY ST 2P

e, D O pelste e O Change [ Addition
NAME HART, RAINE NAME

SIReET apppess | 17298 66THCT N STREET ADDRESS

CINY-81-7IP LOXAHATCHEE FL 33470 CITY-$1-71P

e . O polas une M ohapee T anditiog
NAME NAME

SIREF ADDRESS SIREET ADDRISS

CITY-S§-21P CITY-ST-21P

TITLE [ Delele MILE [CJchange [ Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-71P CITY-ST- 7P

WL [ Datere e 3 Change [ Addition
NAME NAME

STRALET ADDRESS STRFET ADDRE S5

CITY-S[-AIP LIy s1-1p

TME 1 Delete TLE ] change  [J Addifion
NAME. NAME

STREE] ADDRESS STREET ADDRE $5

Cily-ST-2p cIrY-ST-7IP

12. | hereby cerlify thal the informalion supplicd with Lhis filing does not qualily for the exemptions contained in Section 119, Flerida Statules. | further cortify thal the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or diroctor
of the corporation or the receivor or rusiee empowered Lo exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

il changed, or on an atiachment with an address, with all gther like empowered.
SIGNATURE: MW Puine Hoer YHO0N  BLlbed-2#7)

l/ BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone &




