2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # P06000032530 Secretary of State
DIRTY WORK, INC. 01-29-2007 90085 040 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 64 P.0. BOX 64 by -
CHOKOLOSKEE, FL 34138 LS CHOKOLOSKEE, FL 34138 US
R T [ A ACREL W0 A
Suite, Apt. #, etc. Suite, Apt. #, &tc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied Far
A0 -~4YY5 05 / Not Applicable
e Country Zip Country 5. Certificate of Status Desired ?8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DEMERE, LARRY W .
15590 BURDINE RANCH ROAD Street Address (P.O. Box Number is Not Acceptable)
OMMOKALEE, FL 34142

City ) FL I Zip Code

8. The above named antity 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 obligations of registerad agent.

SIGNATURE
Signaturs, typed of grintid name of regisiered agont and titke A apoicaiie. (NOYE: Registerad AgQent signatiFe requined when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Feas
10. CFFICERS AND DIRECTORS I 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P,D ] Delete e {Ochange [ Addition
NAME DEMERE, LARRY W NAME
STREET ADDRESS | P.QO. BOX 64 STREET ADDRESS
Cmy-§1-21P CHOKOLOSKEE, FL 34138 CIy-S1-2°P
TIE VP g1 TME Ochange [ Addition
HAME O'CONNELL, DERRICK NAME
STREETADDRESS | POST OFFICE BOX 64 STREET ADDRESS
LY -5T-2P CHOKOLOSKEE, FL 34138 CiTy-§T-2IP
E DO Delate { me {1 Change L] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-BP
it ] pelete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-BP CITY-ST-2P
THLE O pefete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CriY-S7-0p
e O peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerify 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 corporation or the receiver or trustee empowered to executs 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 aftachment with an address, with all other like empowered.

?L%—U 7W




