2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ FILED

DOCUMENT # P94000063687 .May 01, 2006 08:00 AN
1. Ently Name o Secretary of State
PHIL-DIRT INDUSTRIES, INC.
Principal Place of Business Mailing Address
£820 PHIL DIRT DR P.O. BOX 1818
S T O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Surte, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cuy & Stata City & State - 4, FEI Number Appiied For
59-3287900 ol Appiioai
2P Country zp Couniry 5. Certificate of Status Desired [ gese'g?q :}?:ém’“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereﬂ Agent '
Mame
Eé)sv‘grgﬁg‘a-ﬁg%a FI;R Street Address {P O Box Number is Not Acceptable) - 7
CRESTVIEW FL 32536 -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registerad agent, of both, in the State of Plerida. | am familiar with, and accépt
tna obligations of registered agent

SIGNATURE

Srgnature, typed or praoted name of regisleced agent and ke 4 applizable {NOTE Regslered Agert sgrature mq;n?nsd whcn -reinslﬂlfn(;] LATE
FILE NOWH! FEE S $150.00

. . After May 1, 2006 Fee Will Be 855000
Make Cheok Payabla to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  £3  Added to Fees

10. OFFICERS AND DIRECTCHS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

e P [T Detete W {JChange [ Addition
NAME BOWMAN, FRED P NAME Eanga o g

STREET AD0AESS | 5684 SARATOGA DR STREET ADDAESS 15 f{@’fiﬁ%%@ﬁﬁﬁm 155 80
CRY-sT-ZP HORESTVIEW FL 32536 - CITY-57-ZP S LT et

THE ST [ petete WL [ Charge ] Adaition
NAME BOWMAN, KATHLEEN M NAME

STREET ADDRESS | 2804 APLIN RD STREET ADDAESS

GITY-5T-2IF CRESTVIEW FL 32539 CITY-ST-2P

TIF Y 3 Detete L . . [ Change ] Addition
NAME BOWMAN, KIMBERLY C NAME

STREET ADDRESS | 5RB4 SARATOGA DR STREET ADDRESS

GITY-51-21P CRESTVIEW FL 32538 Civy-57-21p ] ) )
TALE 7 Daleia TILE [ cChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CiTY-ST- 1P LINY-ST-2P

TITE T Delete TIHE 0 Cﬁén};e 3 Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY- ST-79 CITY-ST- 2P

ME O peete WL [ Change [ Additicn
NAMF NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2P GITY -ST-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions comiained in Section 119, Florida Stahutes. 1 further certify that the information
indicated on this report or suppiemental repor! is true and accurate and that my signature shall have the same legal affact as if made under gath; that 1 am an officer or director
cf the corporation or the receiver or trusiee empowered to execute this report as requirted by Chapter 607, Florida Statutes; and that my name appsars In Biock 10 or Block 11
if changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:
P

)
Dayiimg Phoneo ¥




