2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ May 06, 2005 8:00 am

DOCUMENT # P97000108635 . - - Secretary of State
1. Ently Name 05-06-2005 90099 034 ***150.00
DAYTONA DEMOLITION DIRT SERVICE, INC. '
Principal Place of Business Mailing Address
1191 GOLF AVE 1191 GOLF AVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
4 C ol D7 _
' Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
CFm a-/ A’Jo T :
City & State City & State 4. FEI Number Applied For
orm / o Qé_, L M 59-3503979 Nat Applicable
& '}\ Courry Zlha\/ 7 Country 5. Certificate of Status Desired || $8.75 additional
J i 7 Feea Required
6. Name and Addross of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
AMERILAWYER -
343 ALMERIA AVENUE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code
M\ FL
8. Tha above named entifysubmity/this statementor the purpg, of [~ anglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regfstered aghnt. \
SIGNATURE 2 L
Signatuie, m’d prmiac name of egreterad egant and htte if appbcabla (NOTE ﬁegnsleled Agen! signature requi ed whan remnsiating) R DATE
"
~ FILE NOW!Y! FEE IS $150.00. . 9. Election Campaign Financing ~ $5.00 May Be
: Alter May 1, 2005 Fea Will Be 5550 00 o Trust Fund Contribution.  [7]  Added to Fees
Make Check Payabia to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD O Deete TE [ change  [C] Addition
NAME . IDEWITTE, DAVID NAME
STREET ACDRESS (1191 GOLF AVE STREET ADDRESS
CiTy-s1-2iP URMOND BEACH FL 32174 CITy-sT-2IF
TINE [ Delete TITLE [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST- 7P
WILE O elete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-71P CITY.ST- 7%
Tme [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S7-2P
HLE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-2IF
TITLE 7 Delete TILE [J Change  [] Addition
NAME . NAME
SIREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that tha information s ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplep@ntal feport is true and accurate and that [y signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recei ampower is rgp s raquired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm dress, wigaall —_
SIGNATURE: ! '
1 \WenATURE AND TYPET OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phona 4




