. e

ANNUAL REPORT (AR) —

2006 FOR PROFIT CORPORATION

FILED
Mar 17, 2006 8:00 am

3
DOCUMENT # P050001109a7 Secretary of State
. Enti me
i 03-01-2006 90026 006 ***150.00
DIRT WERKS SITE WORK, INC,
Principal Placa of Business Mailing Address
274 WOODHAVEN CIRCLE WEST 274 WOODHAVEN CIRCLE WEST
ORMOND BEACH FL 32174 ORMOND BEACH FL 2174 oovvyu3zv
U "
EL ST O3 I E e

2. Ptintipal Place of Business 3. Mailing Address

Swite. ApL #, etc. Suite, Apt. ¥, elc. 15t MOORE CR2EG34 (10/05)

City & State City & State 4. FE! Number Applied For

- _ A0 -3338630 Nol Applicable
ap Couniry ._flp Couniry 5. Cortificate of Status Desired 0 ?g'zesqm‘b"a'
——— 8~ Noma snd 'Address of Current Reglistered Agent T 7. Name and Add! of New Registered Agent ) -
Name '
T g}fiG“SIE)%%Y":EV%N—CthLE WEST- T ” Sireet Address (P.O, Box Numbar is Not Accepiable)
ORMOND BEACH FL 32174
City FL l 2ip Code

8. Tha above named entity submits this statement for the purpase ol changing its registered
the chligations of registered agent.

SIGNATURE

olfice or registered agent. or both, in tha State of Flonda. 1 am famiiar with, and accept

Seonuiune, IvDen oo prdHed nams ol refestered agewy s uikc ¥ spnkicasie

(NOTE: Ragisaren AQUMT S:GNIILIE et d wiabh IO e}

6i'\5c"§LPa

DRI P P T i

S LTl T

8. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May e
Added to Fess

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P O Dete= Timne O Crange [ Addition
HAME HIGGS, DAVID M MAME

STREETADORESS 274 WOODHAVEN CIRCLE WEST STHEET ADDAESS

cimy-s7- 1@ ORMOND BEACH FL 32174 CITY-ST-20

TRE VP 0 Detere me O cChage  [J Addition
NAME SECOR, BLAZE G HAME

STREET ADORESS | 799 E, VICTORIA CIRCLE STREET ADDRESS

ory-sT-2¢ | ORMOND.BEACH FL 32174 CTY-sT- 7P .

THLE ) Datese HILE [ changs [ Addition
NAME N — . O . -

STREET ADDRESS STREET ADDRESS

CI_T\'-ST;IPV I _ e CiTY-ST- 29

e 3 betete ™m [ crange ] Addition
NAME NAME

STRECT ADDRESS STREET ADORESS

Ty -51-p CiTY-57-17

e (M iyt O Crange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-7P CITY-ST- 1P

TirLE [ Detess me OcCrange [ Aadition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-51-7% CTy.s1-2P

indicated on this report or supplemeantal report is true and accurate and that my signatur
it changed, or on an atlachment with an agdress. with all cther ke empowerad.

SIGNATURE: /

N Y

12. thereby ceruly that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalwtes. | turther certity that the information

of the corporation of tne feceiver of trusies empowered to execute this report as required by Chapter 607. Florida Statwles: and that my name appears in Block 10 or Block 11

¢ shall have the same legal effect as if made under cath; that | am an officer or direcior

ARD TYPED OR PAINTED HAME

NINQ OFFICER OR INRECTOR

ol /5 0f




