FILED
-~ 2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

DOCUMENT # P04000149340 Secretary of State

1. Enlity Name -03-
ALTERNATIVE DIRT SERVICES, INC. 02-03-2005 90036 010 **%130.00

Principal Place of Business Mailing Address
2717 BALLARD AVENUE 2717 BALLARD AVENUE
ORLANDO, FL 32833 US ORLANDO, FL 32833 US

e LR T

1951 Palwieas Thrrek \6\5\\ CalrnEus el
Sulte Apl. #, elc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
& State City & State 4. FEI Number Applied For
“ "'\éo 0 Y\ands, T 20- 1BU50H) Not Applicable
Zip Country Country " N 75 Addition.
3 263y VS 5 9'%35 \A‘.)Q'\ 5. Certificate of Status Desired (] ?eae Required al
-~ - — ~--—6. Name and Address of Curremt Registered Agent - |- - - =~ - - -7.-Name and Address of Now Registered Agent e

Name

STAMPER, RAY B

2717 BALLARD AVENUE Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32833

City FL I Zip Code

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

the obligatigag of registered agent.
w Riy B Stusm ek Jalog
Signan o pnintad nama of registsted agent and ttie 1 applicable. (NOTE: Refistored Agem signature tequirad when lumlannq DATE

FILE NOWI! FEE IS $150.00 9. Election Campai-;_;n l-Tunancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P Doe [me [P Whice Pramvdend) oo 0 aditin
MAME STAMPER, RAY B RAME
STREET ADORESS | 2747 BALLARD AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32833 cny-51-7P
TmE - (3 oelete it Vetadond, 3 Change ﬂ}mit'mn
e K Qurdi a3 Sta™per
STREET ADORESS STREET ADORESS VAR Oa-\""“f\ LS <=\.\( Ld
CITY-ST-Z1P CITY-ST-2p OYQ\'\Q\ o, Qi 39_\‘;55
TITLE [ Detetn TLE O Clenge [ Addition
v NAME _ . .
TSTREETADDRESS | T T - - STREETADDRESS |~ T T -
CIFY-ST-2P CITY-57-2P
e [ pekts TITLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-5T-TP
THE 7 Delets TLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST- 29 CITY-ST-2P
TmE 0 peteta TmE Ochange [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)i). Florida Statutes. | further certity 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: GM‘C) Hor— QrdinT. Stampzr alos  HB1- 5L 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytme Phone #




