2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000137548

1. Entity Nama
DRAG-N-DIRT, INC.

FILED
Apr 04,2007 08:00 Al
Secretary of State

Principal Place of Business

207 BLACK LAKE RD

Mailing Address
PO BOX 4133

GALATI, STEPHEN
207 BLACK LAKE RD
OSTEEN, FL 32764
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaiwe. typed or pinted name ol regisierad agent and

utie il applicabla.

(MOTE: Regiziared Agent sionalus reguired when reinslatng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

oIR8 ate 15000

49.

OFFICERS AND DIRECTORS |

TIME P.s

NAME
STREET ADDRESS
CITY-ST-2I°

GALATI, STEPHEN
207 BLACK LAKE RD
OSTEEN, FL 32764
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12. 1 hereby cerfity that the intormatign supplied with this filin
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SIGNATURE:

dees not qualify for the exemptions contained in Chapter 119 Florida Slalutes | further certify that the lnformahon
accurate and that my signature shall have tha same legal elfect as if made under oath; that | am an officer or director
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