FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000049213 04-10-2006 90315 012 ***150.00
1. Entity Name
DYERSALES, INC.
Principal P!ace of Business Mailing Address TTTTTTT o
4131 PACE LANE 4131 PACE LANE R BRI
PACE, FL 32571 PACE, FL 32571
s P Ve LRV
Suite, Apt. #, elc. Suite, Apl. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numnber Applied For
RO —ALOHS 17 Not Apphcable
Zip Country Zip Country 5. Ceniificate of Stalus Desired 0O Eese.;iﬁf:diiional
8. Name and Address of Current Registared Agent 7. Nama and Addreas of New Registered Agent
. Name
DYER, JANETTEW -~ .»vm
4131 PACE LANE o Stree! Address (P.C. Box Number is Not Acceplable)
PACE, FL 32571 -, .
o S
City FL l Zip Code

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

SIGNATURE :

Signature, typed or pented narne of registered agent and 1tie f epplicable. (NG TE: Ragisterad AQent 3IQnAIue required when rensiatng) DATE
¢
FILE NOW!! FEE.iS$150:00= 9. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. — QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P S O oelete TTE [ change [ Addition
NAME DYER, JANETTE W ~ HAME
STREET ADDRESS | 4131 PACE LANE STREET ADDRESS
CTyY-§7-2P PACE, FL 32571 CITY-ST- 27
TITLE DIR [ pelete TITLE [ Ghange [ Additian
NAME DYER, JANETTE W NAME
STREET ADDRESS | 4131 PACE LANE STREET ADDRESS
CITY-ST- 27 PACE, FL 32571 oY -ST-2P
TIE TR O vetese TLE O Crange ] Aduition
NAME DYER, JANETTEW NAME
STREET ADORESS | 4131 PACE LANE STREET ADDRESS
Cmy-sT-2 | PACE, FL 32571 CRY.ST-2P
TTLE 7 Delete TIRE O change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CITY-ST-ZP
HILE O oelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-51-79 CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florica 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 director
of the carporation or the receiver oL trustee empowered (o execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with hn address, with all ojher like empowered.

SIGNATURE: > Twerre W, D F=5706 £ -97/ 6643

ME OF SIGNING OFFICER OR IRECTOR ! Caytvne Phone #




