2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P06000037796

1. Entity Name

DIXON ELECTRIC OF BREVARD, INC.

Secretary of State

(03-24-2008 90067 015 ***150.00

Principal Place of Business

2170 W KING ST
STEC3
COCOA, FL 32926

Mailing Address

822 MALIBU LANE
INDIALANTIC, FL 32903

50001006

2. Principal Place of Busine:

ss - No P.O. Box #

3. Mailing Address

AT A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03062008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
20-4586195 Not Applicable
7 Zi C .
© Country ® auntry 5. Centilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROSENWATER, BRUCE S ESQUIRE .

1601 FORUM PLACE
SUITE 1200
WEST PALM BEACH

,FL 33401

Street Address (P.0. Box Number is Not Acceptabla)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatizre, typad of printed nama of registered agent and lite if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW!Il FEE IS $150.00
Aftor May 1, 2008 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P, D M pelate TITLE [ Change [ Addition
NAME ASUNMAA, JOHN A NAME

STREET ADDRESS | 822 MALIBU LANE STREET ADDRESS

CITy-87-21 INDIALANTIC, FL 32903 CATY -ST-ZIF

TITLE V.D B! Detete TITLE v [Bcnange [ Acuition
NAME LOGAN, WILLIAM J NAME Asun masa | 3dnhn B

STREET ADORESS | 282 PIONEER AVE STREETADDRESS | B2, Y7o L) D MOonRl

arv-si-zp | PALM BAY, FL 32907 OS2 | alantme , B 38903

TITLE [J Detete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS S .
CITY-51-21P CITY-ST-2IP

TITE 7 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ty -ST-21P CITY-5T-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE £} Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 #f made under oath; that | am an officer or director

of the carporation or the receiys
changed., or ¢n an attachme

“SIGNATURE: 3

10 execute thi
ther like g

spprt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
d.

Mmae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /f 1/09 erZk ks 78

L Daytima Phona A




