FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000088872 Secretary of State
1. Entity Name (02-24-2005 90040 009 ***1 50.00
DIRT-TEK, INC.
Principal Place of Business Mailing Addrass
17267 716TH ST. N. 17267 76TH ST.N.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
(AT
\l\f ‘;ee {6Lv p |97 !‘? \l\je steen Blvo
Sune Ap: #, etc. Suite, Apt, #, etc. 01052005 Chg-P CR2EG34 (10/03)
Clty & City & State — 4. FEI Number Applied For
’51-12‘& > J::(-— LPKQ .‘PLP&' P PC/ 65-0460935 Not Applicable
le Country Couniry " ) $8.75 additional
3 3 252__ U SA 53 J;E 2 U SA 7_5_ Certificate of Status Desired Od " Fes Reqmre‘; 7
6. Name and Address of Current Registared Agent 7. Neme and Address ol New Registered Agent
Name
CARL BICE C AL T Bice
17267 76TH ST. N. Street Address (P.O ox Number is Nat Accep bie)
LOXAHATCHEE, FL 33470 7149 =FedNTBLvp
City ' Zip C
Lele PLatin FL | %%%s 2
8. Ths above named entity submits this statement for the gurpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. aklfaal,,__I E 1 C&
SIGNATURE ' iIZeS)bewn
Sigratura, typed or printed name of registened agent and titke if apolicabla, {NCTE: Pagistered Agani signatura required when reinstating) DATE
FILE NOWIII' FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me* PPD 1 Delete me Werae O] astiion
| S o b T BT P
STREET ADORESS N STREET ADDRESS .
‘ory-s1-2P | LOXAHATCHEE, FL 33470 CIY-5T-2P Leake —PLP o r‘:L— 3 3 ? 52_..
TME STD i I Delete TITLE \ﬂ Change [ Addition
NAME BICE, REBECCAL NAME
STREET ADDFESS | 17267 76TH ST. N. sTReET aDoress | 77 )q Westegsro 6)_,\, D
CoTY-ST-ZP | LOXAHATCHEE, FL 33470 cy-s1-2e k 2 Pled o r:'v‘.f 33852
TE (J petete TITLE {3 Change- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
e [ betete T ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-57-2P
TMLE O Detete TME O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ Detete TITLE {1 Change - [J Addition
NAME NAME v
STREET ADDRESS STREET ADORESS
CITY-5T- 219 CITY-ST1-2P

12. | hereby certify that the information supplied with this filin, 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to axecute 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 attachment with an addrass, with.ali other %:a empowerei_f‘ B
izl LE
SIGNATURE: /J/é—« B 65 pean 5634507068

NAI'URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR IMNRECTOR Dats Daytims Phones #




