, FILED
2007 FOR PROPIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000046404 04-27-2007 90193 038 ***150.00

1. Entity Name
SPACE DUMP INC

Principal Place of Business Mailing Adgress

36 ZEPHYR LILY TRAIL 36 ZEPHYR LILY TRAIL

PALM COAST, FL 32164 PALM COAST, FL 32164 o

i
2. Principat Piac&g of Business - No P.O, Box # 3. Maiipg Adgress “m[lll I]] II“l IIlII Illﬂ Ilm “m III’I lmulm |||’I|| “ 'II]
(9 pillac \n- qd fPilar Ln.
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202007 Chg-P CR2EQ34 (12/06)

—City & State {Jy & State 4. FEI Number Applied For
odm o —QBC).EF" = -FL %im QEO.EA.—¥|—~ 20=Y6 [20.6 8 [nsmovicon
Zip 3& l 6 L{ Country Z|p3 &l(, L, Country 5. Centificate of Status Desired (W gggesqu?dr:;m

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
i Namg =% —
TIJERINO, ENGELS E ENGECS E. TiTer MO
36 ZEPHYR LILY TRAIL Street Address {P.Q. Box Number is Not Acceptable)

PALM:COAST, FL 32164 '

19 Prllor Lo.

“Palm (pas7- __ FL|"35%|6Y

8. The above named entily 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 r istered_{agent.
‘ . v /21 /07,
proe 7 DATE 7

D e

SIGNATURE 4
i and title i dicabh (NCTE: Raggsterad Agent signatune raquirnd when rewnstating)
L4 p( ¥
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Vg PS 3 Detete TME OJchange [ Addition
RAME TIJERING, ENGELS E L NAME
sireet aooress |- sezEprvanetrne 19 PP jlac BNna STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32164 CIVY-ST-2IF
TITLE VP [ Detete TIMLE [JChange ] Addition
NAME TIHERINCG, KAREN M NAME
' o
steert aoovess | agzERYRTIE-mRAL - \9) % Nac La. STREET ADORESS
cry-sT-2IF _ 1 PALM COAST, FL. 32164. ——ee - CITY-ST-2IP . - .
TE [} Detete TITLE Olchange  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME 7 Deiete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE I belete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
MmE [} Delete TILE [JChange  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIry.§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental 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 trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ . 7 742//-97.

fcnmﬁmbmnmormmswvmmm
P

Daytima Fhone #




