2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM

DOCUMENT # P05000140509 Secretary of State

1. Entity Nama

DIXIELAND FIRE SPRINKLERS, INC.

Principal Place of Business Mailing Address
18743 SAKERA ROAD 18743 SAKERA ROAD
HUDSON, FL 34667 HUDSON, FL 34667

A0 0 O

01092008 Ne¢ Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

20-3621440 Not Applicable

| 5875 Additional

5. Cartificate of Status Desired Fee Raquired

6. Name and Address of Current Raglstared Agant

PHILLIPS, MARK Do NOT WRITE

18743 SAKERA ROAD

HUDSON, FL 34667 IN THIS SPACE

8. The above named entity submits fhis statement for the purpose of changing iis registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and acceot
the obligauons of ragistered agent.

SIGNATURE

Signalure, lyped or prmied name of ragistorad agant and tlle f nponcable (NOTE' Rogrsterad Agent Bignature recunéd whan renslatng) DATE
- +2.00 MR
. . Election Campaign Financing .00 May Be Y MO AN 101

Afte: m’fﬁ?%'&;ffe'&fffg 3;-?50_00 Trust Fund Contribution. [0  Added to Fees 01/22/08-30020-002 151, o
10. OFF{CERS AND DIRECTORS [
TTLE P
NAME PHILLIPS, MARK
STREET ADDRESS | 18743 SAKERA ROAD \
CITy-51-2p HUDSON, FL 34667 =
TILE VP
NAME PHILLIPS, DONNA
STREET ADDRESS | 18743 SAKERA RCAD
CITY-5T-2P HUDSON, FL 34667
TILE S P
NAND PHILLIPS; DONNA A

STREET ADDRESS | 18743 SAKERA ROAD
CiTY-S§T- 2P HUDSON, FL 34667 DO N OT WRITE

. . IN THIS SPACE

NAME PHILLIPS, DONNA
STREET ADDRESS | 18743 SAKERA ROAD
CITY-ST1-2IP HUDSON, FL 34867

TILE D

NAME PHILLIPS, MARK
STREET ADDRESS | 18743 SAKERA ROAD
CITY-ST-2P HUDSON, FL 34667

TME

NAME

STREET ADDRESS
ciy-$1-2P

12. | hereby certily thal the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repori is frue and accurata and thal my signature shall have the same legal effect as if made under oath; thal I am an officer or director
of the corparation o the recever or lrustee empowerad Lo exacute this report as required oy Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on Ehmem with an address. with all cther Lke empowered.
SIGNATURK,MM Doy i (105 l’/ ]‘-}/SLOOE:( B13-383-33 1

SIGNATURE AND memen NAME OF SiGNING ORFICER OR DIRECTOR Date Daytime Prona &




