2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000077316

1. Entily Name "

DIRT FREE, INC.

S i
T e I
RIS

Pincipal Plage of Business

217 ARBORVUE TRAIL
ORMOND BEACH FL 32174

Mading Address

217 ARBORVUE TRAIL
ORMOND BEACH FL 32174

FILED
Apr 14,2008 08:00 A
Secretary of State

Us us

IR RN

2. Principal Place ¢f Businaess - Mo P.C. Box # 3. Mailing Adcrass

Suite, Apl. . etc. Saite. Apt. o @ic. 15t MODORE CR2E034 (10/07)
City & State Ciy & State 4, FEI Number Appried For
20-4990268 Nat Apglicable

aun Z Con i

ap Counrry P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame

i

Street Adaress (P.O. EOX.NL:mDEI is Not Accaptabla)

KRAKOWIAK, DOROTHY D
217 ARBORVUE TRAIL
ORMOND BEACH FL 32174

Zp Code

City FL

8. The avove narred ertily submils ths slatement *or the purpose ¢f changing its registared allice or regisierad agent, or cotn, in the Siate of Flonda. 1 am famihar with, and accept
the: cohgalions of reyistengd agant.

SIGNATURE U/A

S qnalee, Lepend o pieded na1 e o gy - ired :ezwl‘l'.l'lf.‘ e | arpreaco,

VWOTE Begisiter AZEr 1o muns Az ira ey ! et ga DATE

UL FILE'NOWIE FEE 1S $150.000 [
. AfterMay.1, 2008 Fee Will Be 5550.00 .-
 Make Check Payable to Florida Department of State :

$5.00 may Be
Added to Fees

9, Etection Camoainn Financineg
Trust Fund Contrisution. [

10. OFFICERS ANC DIRECTORS 1. ADDITIONS { CHANGES TG OFFICERS AND DIRECTORS IN 11

TR P O twete TILE UDDDDD?'- 2099 {JChange  [] Aaguion
MRS KRAKOWIAK, DOROTHY D HAME Ny 04/257 ,.“j]fA ;

STREET ADDRESS | 217 ARBORVUE TRAIL SHAEFT ADDRESS eor/U8-80031-013 150,00

oIy - 51- 217 ORMOND BEACH FL 32174 CITY-5T-21P

TILE O opere ITLE [CChange [ Aodiben
NAME HAME

STREFT ADDRESS STREFT ADDRESS

CITY-51-719 CITY -§3- 2P

TALE 1 paete et [ Change  [7J Addinon
NAME MAME

STREET ADDRESS STREET ADDRESS

It -S1- 29 Y- ST-21P

NLE 3 peiete niL i Ctange  [] Addition
HIAM NAME

SIREET ADGRLSS STHEET ADIKLSS

Y -$T-217 GITY-51- 2P

NTLE T Delete TILE [} Change  [] Aaditien
HAME NAML

STRELY ADDRERS SIALLT ADORESS

CITy-ST-2F° CITY-ST-21P

TILE O deele TmE O Crang: T Acdivon
HAME NEME

STREET ADDRESS STAEET ADDRLSS

Chy-s1-212 CIRY-31-21F

12. | haraby certity that the information sunpied with this filng doas net qualify for the exametons confaned in Sector 119, Flonda Statutes | furtner certity that e information
inclicated on this report or supplememal report is true and accarale and thal my gsignature soall have the sang iegal eftect as if made under oath: that | am an officer or dircetur
of the corpuration of tne recever of hustee empoweied 1o execule this report as required by Chapier 607 Fierida Statstes: and that my name appears in Bluck 12 o Block 11

it changea, or on an atlachment with an address, with all other like empoweared.
1/alo& Bl-b13-1984
Lo

Dyl Fam o x

SIGNATURE:

SIGNATURE AND TYRER OR PRINTED KAKE OF SIGNING OFFICER O DIRECTOR




