2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Sep 12, 2006 8:00 am
DOCUMENT # P05000085731 Slécretary of State

1. Eniity Name
DIRT KICKERS CLEANING SERVICE, INC. 09-12-2006 90009 011 ***158.75

Principal Place of Business Mailing Address
619 24TH STREET NW P.O. BOX 262

RIS e s MR TOM AT

St 0o [ 75 By 2k

Suite, ApL. #, elc. Suite, Apt. #, 81C. 2nd MOORE CR2E034 (4/06)

B Nave, I BN X | Bts73320 depioi o

ZIB%WO COUHWUS Q’ 2332?’& Cw 5. Cenificate of Status Desired X ?eae.gesq :\i::l;!t‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRURY, ANGELA J
619 24TH STREET NW Street Address (P.O. Box Number is Not Acceptable}

WINTER HAVEN FL 33881

City FL Zip Code

8. The above nape ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

entity submits thi

abligations £
SIGNATUHE c\llﬂ ‘6 lﬂ
h.m. Iy@uomlm mm{a registered agent and 7£ \pokzm (NOTE: Bogestored Agont signature requeed when ranstaing) 3 DATE
ORI ‘_"FILE NOW!!! FEE IS- 5550 00 | $.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 May Be

late fee. By checking this box, the corporation certifies it did Trust Fung Contrioution.  LJ Added to Fees

not receive prior notice. Fee to file is $150.00.

. 10 ’ 7 OFFICERS AND DJF(ECTOHS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P £ peiste TALE [3Change  [J Addition
HAME DRURY, ANGELA .J NAVE

sTReeT appress | 619 24TH STREET NW STREET ADDRESS

TY-5T-21P WINTER HAVEN FL 33880 CIFY-§T- 2P

TIILE O Detete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P Y- §1-2p

HILE O Delete ThLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACTRESS

CITY-ST- 79 ary-§T- 79

TE O velete TME [Jchange [ Aadition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-5T-2IP CITY-§T- 2

TMLE O elste Mg [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY- §T-79 QY- STz

TITLE 7 petete MLE 1 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST-2P oTy-5T- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, 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 director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

, of on an a ent with an address, | other like empowered \

PRINTED NAME OF SIGNG OFFICER OR DIRECTOR L] Da‘.\ Dayuma Prona #

SIGNATURE:




