FILED
2008 FOR PROFIT CORPORATION
ANNUAL mzporrrlE (AR) ~ Aug 05,2008 8:00 am

DOCUMENT # P02000005127 _ Secretary of State
1. Entity Name ~ ' 08-05-2008 90004 014 ***550.00
DIXIE STRIPING, INC
Principal Place of Business Mailing Address
350 BUENA VISTA DR 350 BUENA VISTA DR ' )
e e Hll”m l“ ||H| ”Iil Im“lm “m Il”l Iw ml“‘lll ”l“ mlll‘ I’ ’II]
2. Principal Place of Business - No £.0. Box # 3. Mailing Address
Suite, Apl. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE! Number ) Applied For
63-1079988 Not Apglicable
ap Country 2p Country 5. Certificate of Status Desired (W ?g;ggﬁ:ﬂ;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?é)%E,BJlSJgEGLADE DR Street Address (P.O. Box Number is Nok Acceptatle)
PENSACOLA FL 32507
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of rinled nante ol regrstered agent and (s f applcaoie. (NOTE Registersd Agent sinnature required when reincialingy DATE

FiLE ‘NOW!!!‘ FEE-IS $550.00 B S.607.193(2)b), F.5., allows for the waiver of the $400.00 ! . ) .
Hi . El F

DUE BY September 3, 2008 late fee. By checking this box, the corporation cerlifies it 8 E{E‘;?izrzag:;;ig;‘uﬁg‘am% ﬁée%?oh;?;fe
Make Check Payable to Florida Department of State did not receive prior natice. Fee to file is $150.00. 1 -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O petece e O change [ Addition
HAME PACE, VANE NAME
STREET ANDRESS | 350 BUENA VISTA DR. STREET ADDRESS
CITY-ST-2IP LILLIAN AL 38549 CY-ST-2IP
TITLE VP ] Delete nIE M crange [ Addition
NAME LOFTIN, WILLIAM NAME
STREET ADDRESS | 1618 BORDER ST STREET ADDRESS
CITY-S1-21P PENSACOLA FL 32505 ciry-51-21p
T VP & Detete i [J Ghangs [ Addition
NAME JAMES, DOUGLAS WALTER HAME N e
SIREET ADDRESS | 1341 RIDGEWOOQD DR STREET ADDRESS
CIFY-ST-21P LILLIAN AL 32549 CITY-ST-2IP
HTLE O Delete TILE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8r-21p . CITY-5T-21P
TITLE (1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21P CIiY-ST-7F
TITLE O celete THLE O Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P CiTy-s1-21P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exarnptions contained in Chapter 119, Flarida Statutes. | further certity thal the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: 7@_; T 2o § §I0 45644

SWERATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR oda Daytmo Prons ¢




