FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 356387 05-03-2006 90224 007 ***150.00
1. Entity Name
DIMENSION V, INC.,
Pringipal Place of Business Mailing Address
598 SEABREEZE DRIVE 598 SEABREEZE DRIVE 4 00 8 1 87 0
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
P v CRRIONER AR ERRR KRN

Sute. Apt. #. gic. Sulle, Apt. #. etc. 04262006  Chg-P CR2E034 (11/05)

City & State City & State 4, FElNumber Applied For

59-1294262 Not Applicable
Zip Country Zip Country 5. Cenificais of Stalus Desied ~ [J 5879 Additional
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
MUIR, JAMES L. GEorEE. LEompeDd , COA
598 SEABREEZE DR. Street Address (P.Q. Box Number is Not Acceptable)
INDIALANTIC, FL 32803 M<S N AmArre AVE
e SNTE D R
T - Cit Zip G o‘
: COCO0A TR ot FL | ™§%% 5

8. The above named enulv submns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accem
. 1he obligations of regisfered agent.
“ .

.SIGNAIUm; X . ,[ ) 9[/269/06,

7 Signature, :ypsdw prinfed name of ua(ﬁmlad agent and tls il applicable, (NOTE: Registerad Ageni signature 1equired when (einslating) DATE ¢
T
FILE NOWI! fFEE IS $150.00 9. Election Campaign Einancing 0 $5.00 Mmay Bo
After May 1, 2006 Fee -will be $550.00 Trust Fund Contribution. Added to Fees
*
10. .'"_" OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD s [ Delete TITLE [ Change {1 Addition
NAME MUIR,JAMES H’ HAME
STREET ADDRESS | 588 SEABREEZE DR STREET ADDRESS
CITY-§T-2IP INDIALANTIC, FL [
TITLE vV ] Detete TITLE [ Change [ Addilion
NAME MUIR, CHRISTOPHER J. NAME
STREET ADDRESS | 200 FIRST AVENUE STREET ADDRESS
CiTy - ST-2IP INDIALANTIC, FL CITy-ST-2IP
THLE {7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cITY-ST-2IP Cy-5T-2P
TITLE [ Delete TINLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TTHE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute 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 address, with all ot ke\?mpowered.

SIGNATURE™— (e e 4 %/2 o/oc

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




