2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT #G15170

1. Entity N
DIXIE WINDOW CO., INC.

Jan-27; 2006 08:00 AN
Secretary of State

B ‘ﬂ;jiiﬁgzddrefs‘s
% W. E. LARK, SR,

624 DAK AVE
PANANA CITY, FL 32401

Principai Place of Dusiness

% W. E. LARK, SR.
624 OAK AVE
PANAMA CITY, FL 32401

B 11100 R

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. %, atc. Stits, Apt. & etc. 01182006  GhgF CR2EG34 (11/05)
City & State i Chy & State 4, FE| Number Applied For
59-2247301 Not Applicable
7 — - - ———
e Country ® Country 5. Certificete of Siatus Desired [ 9015 Addiional
Fea Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent o
) s S ' ' = Name o S )
LARK, W.E.. SR. : - - -
824 OAK AVE Sireet Address [£.0. Box Number Is Not Acceptable)

PANAMA CITY, FL 32401

City Zip Code

FL

8. The above named entity submits this statemens for the purpose of changing its regisiered office ar Fe_c'?e_&eféd agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S.onaiura. typed o printed namo o rogisterad agent and e T oppficabile

INGTE: Regletared Agar signalera ruadiad when FORstaing}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 .May Be

After May 1, 2006 Fes will ba $550.00 Trust Fund Centribution, Added to Fees
10. GFFICERS AND DIRECTORS. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
me D - ' 7 Delete TLE " Clchange £ Addition
NAME LARK, MARY E NAME
STREET AODAESS | 344 S BONITA AVE STREET ADDRESS HNOMNMeNS1ag }
orvs-2F | PANAMA CITY, FL DDODD, CITY-ST-2P U2 A LE-B00YE-2 180 10
TIILe P ] Ol pelete TIRE ) [ Change * [ Addition
NAME LARK, SR. W HAME
STAEET ADDRESS | 344 S BONITA AVE STREET ADDRESS
CITY-5T-20P PANAMA CITY, FL  DDO0O, CITY-5T-1i7
TmE v l " Dekte e Dchange [ Mdition
NAME LARK, RUTH P NAME
STREET ADDRESS | 344 S BONITA AVE STREET ADDRESS
CITY-57-2P PANAMA CITY, FL. 00000, CiTY-ST-29
Tl Tl oelete LE ohange [ Addillon
NAME NAME
STREEY ADDRESS STREET ADDRESS
cITY-$1-2P CITY-§T-21P
e o [T Delete TinE Clchange [ Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE S 1 oeete TRE T DClchrge [ Addilon
HAME NAME
STREET ADDRESS STREET ADDRESS
oiry-ST-2P CiTY-§7-2P

12. t hereby certily that the infarmation suppliad with this filing doss not qualify for the exemptlons contdinad in Chapter 18, Florida Statules. | flrther certiy that the inforfaion
accurate ard that my sigraturs shall have the same legat effect as ¥ made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as Tequired by Chapter 607, Fldrida Statutes, and that my name appears In Block 10 or Blgek 11 if

indicated on this report or supplemental report Is true &

changed, of on an attachmant with an address, with all cther ke empowered.

SIGNATURE:

ow 5 ol WM ELARK 2y

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGKING OFFICER OR DIRECTOR

(22 762-3516

Dala’ Daytime Phona #

T F

=



