2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . e FILED

DOCUMENT # P94000063687 S Apr 18, 2005 08:00 AM
* Eniy Name Secretary of State
PHIL-DIRT INDUSTRIES, INC.
Principal Place of Business . o Mailing Adcress
5820 PHIL DIRT DR P.O.BOX 1918
CRESTVIEW FL 32536 CRESTVIEW FL 32536
T e ||
Surte, Apt. #, et Suite. Apt #, etc. ) 1st MOORE CR2E034 {10/04)
Cily & State Cily & State — 4. FEI Number ‘ Applied For
. ) ) 59"32_87900 Not Appiicat:!
ap Country 1o Couniry 5. Cerfificate of Status Desired O ?i’gglﬁgd;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent 7

Name

BOWMAN, FRED P
5884 SARATOGA DR
CRESTVIEW FL 32536

Sireet Addresézlg.o. Box Number is Not Acceptable)

City ' FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or régiste@ ég?n{ or both, in the State of F.Iori;:r-é I 'am familiar with, and aécepi
the obligations of registered agent.

SIGNATURE i o~

Signatuia, typad or printed named rogrstared agent and tilke  apgheable INOTE Ragestated 'm;‘msvgnatua ragurad When se;r;smmg} “ - DATE o
1y o
FILE NOW!! FEE I$ §150.00 . 8. Election Campaign Financing ~ $5.00 mMay 8e
After May 1, 2005 Fee Will Be $650.00 TrustFund Contribution. T[] Addedto Fees

Make Check Payable {o Fiorida Department of State
10 ' GFEICERS AND DIREGTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deatete e [ Ghange [ Addilion
HAME BOWMAN, FRED P NAKIE . -
SIRELT ADORESS | 5884 SARATOGA DR STREET ADDRESS 4 _,f#g*}gg?ﬁéi'ﬂggﬂl £ 150,00
orv-sT2e | CRESTVIEW FL 32536 R ELESE Sy e Lolesd .
I S/T . T Delete e [J change ~ [ Addition
NAME BOWMAN, KATHLEEN M NARAF
SIREET ADDRESS | 2904 APLIN RD STREET ADDRESS
cily- ST- 2P CRESTVIEW FL 32539 B CIFY-S1-21P o
HiLE v [ Delete T [ change [T Addition
KaMt BOWMAN, KIMBERLY C NAME
SIREETAODRESS [ 5884 SARATOGA DR STKEE | ADDRESS
Ciiy-31-21P CRESTVIEW FL 32536 ) _ g Gy sT-2p .
IiE [ pelete HILF ] Change [ ] Additlon
NAME . NAME
STRFFT ADDRESS SEREE[ ADDRESS
CITY-S1.2IP CITY-5i-71P
nitf [ Delete 183 . [ Ghange [ Addition
RAME NAME
STREE{ AODRESS STREET ADDRESS
Cy-si-2IP i oty-sIap
N 7 Delete TILE [ Change [ Additlon
NAME NAME
STREFT ABDRESS . - STREFT ANDRESS
giry-st-aF Cllv 51-7F

12 | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ndicated on this recort or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation ar the recelver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with ap.sddre th all cther like empowered.

siGNATURE:\(L$A

i Daytime Prore §




