2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOGUMENT # P90000083385 Apr 12,2006 08:00 AM
1. Entif s Secretary of State
HEI/DIRTWORKS, INC,
_;rL;éa;!;I;ce; BTJ;;!;SS Miauhng Addrass ‘
3240 PLEASANT HILL ROAD 3240 PLEASANT HILL ROAD )
TR
2. Principal #lace of Businass 3. Mading Addrass !
Suite, Apl. 4, tC. Sinte, Aﬂ._eicf T - 1st MOORE CRIET34 {10/05)
Criy & Sate City & State 4. FEtNumbar 59-3500001 Zﬂii ff,:_.
2P Couniry 2ip r Counlry 5. Certificate o‘i Status Desiced I} ?i‘gfq ﬁfled;tional
6. Name and Address of Current Registered ﬁnt } T '7. Name and Address  of Néu} Registared Agent'
Name ;
!
?g‘ 4%01;_%;2&‘? &'LL RO AD i Street Address {P.O. Box Nur;\tie; is Not Acceptable} -
KISSIMMEE FL 34746 ' 0 ) )

Cry

J ) F!_.{ Zip Code

the obhgations of regisiered agent.

SIGNATURE

B. The above named entity submils 1his statement for the purpose of changing its regrstered office o registered ageant, or toth, in the Stals of Florida. [ am famiiar with, ee-d o oy

Saginalute, lypeil o PIMICO Pama of regrstered apent and SiC f appucatin {HOTE fegrsterat Agent Bonalure rtpurad whan egyasng) - OATE

| FILE NOW!!! FEE IS $150.00
. After May 1, 2006 Fee Will Be $550.00, =
Make Check Payable to Florida Department of State

8. Fleciion Campaign Financing $5.00 vay =
Trust Fund Gonttioutton, [ Added to Feas

0. . L L ._.. GfEICERS AND OIRECTORS g ;,ﬁf ___ADDITIONS/GHANGES TG OFHIGERS AND DIRECTORS IN 17
HLE e O telele e O e 32~
NAME, HANDLEY, JOAN E NAME e

STREET ADORLSS [ 3240 PLEASANT HiLL ROAD : STAEET ACDRESS OIS S R i}

OT-S1IP [KISSIMMEE FL 34748 - ¥ owveer e 34,/¢6/05-3004 3003 1500, 60

TILE ) 3 pelete F Tt [} Change £ Ac2ns
HAME CLANCY, MICHAEL K HAME

STREET ADSRESS §3240 PLEASANT HILL ROAD STREET ADDRESS

CITY-§T- 2P KISSIMMEE FL 34746 - CiTy-5T-21P !

fnu D Oelate i D Change At
NAME HAME

STREET AGDRESS STRLET ADCRESS

CITY-ST-2P ov-si-ar

AL I3 geiete e Clcrange [ A
NAME HAME

STREET ADDRESS STREET ADTRESS

CRY-ST-2IP CITy-S1- 2

TRE L1 tetete HILE Ol Coangs | [ A
NAME HAME

STREET ADORESS STREET ADGRESS '

CITY- 37- 2IF CITY-51- 2@

THLE . ] paiete HILE [:] Change D Raditl
MAME NAME

STREEY ATDDRESS STRLT ADERESS

CHY-5F-I £iTY-81- 2

inckcated on s report of supplemental repor is true and accurate and thal my signature shall have ihe same Ieg
of the cosporatan of the receiver or rustes empowered 1o execute Tis report as required by Chapter 607, Flard

it changed, or en an @:rf‘r\t with an a.dgss. W&d.
SIGNATURE: as b NI g u Ay

A S

12, 1 heteby certily thal the intormation supplied with this Hing does not qualily for the exemplians contained in Seclion 118, Florida Satutes. | turther cartily that the intomation
a effect as if made undes oath, that | am an olficer o dirgclor
& Statutes; and that my name appears in 8lock 10 or Black 11

Arfoe hr933-c105



