2007 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED |
Jan 31,2007 08:00 AM

DOCUMENT # P02000005127

1. Entity Nama

DIXIE STRIPING, INC

Secretary of State

Principal Place of Business

350 BUENA VISTA DR
LILLIAN, AL 32549

Maliling Addrass

350 BUENA VISTA DR
LILLIAN, AL 32549

LA A

01292007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PO Fosied For
63-1079988 Not Applicable
8. Certificate of Status Desired O $8.75 Additionat

Fea Required

8. Name and Address of Current Registered Agont

RICE, JUNE
10818 SEAGLADE DR
PENSACOLA, FL 32507

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registersd offica or registerad agam, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of ragisterad agent.

SIGNATURE

Signdiure. lyped of prned nama af tegsiered sgent and Lils Il apphcacle (NQTE: Ragisierad Aganl signaluie requirad when reinatating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.00 Added to Fens

After May 1, 2007 Fee will be $550.00

10 OFFICERS AND DIRECTORS |
1IRE P
NAME PACE, VAN E

STRET ADORLSS | 350 BUENA VISTA DR.
CIY-S1-2iP LILLIAN, AL 38549

e VP

NAML LOFTIN, WILLIAM
STRECTADDRLSS | 1618 BORDER ST

CIY-ST 2P PENSACOLA, FL 32505

2/ OE0T-8000s-008 1%0, 00

T1HLE
NAME
STRLET ADDRLSS

o-st.2m DO NOT WRITE

- ‘ IN THIS SPACE

NAME
STAEEY ADDRLSS
CITy.S1-21P

TIILE

HAML

SIRLET ADDRESS
Ciy-s1-29

Tiie
NAME
STALET ADDHESS |
CIrY-51- 2P

12. | hereby certity ihat the information supplied with this filing aoes not quality for the exemptions contained in Chapter 119, Florida Statules. | funther certify shat the information
indicated on thig report or supplemantal 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 raceiver or trustae smpowered to executa this repart 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 addrass, wimall other like ampowerad.

SIGNATURE: _*

Preo

|-2¢-07

SIGNATURE

TYPED OR PRINTED NAME OF IIONINqOFFICER GR DIRECTOR

Dats Daytima Phone #

TSI Sr e



