2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31,2006 08:00 AM

DOCUMENT # 280477 Secretary of State
DIXON ELECTRIC COMPANY, INC.
Principat Pace of Business Maving Adoress
2151 LOIS LANE 2151 LOIS LANE
o L
2. Principat Place of Buswess 3. Maillng Address
Suite, Apt. ¥, elc. Suite, Aa», e1c. o - 15t MOORE CA2E034 {10/05}
City & Stay City & Stat 4. FCJ Numb 7 Applied £
ity & State ty & State LT 59-1108054 L&Tﬁ,mm :
Zip Courntcy 2 Countey 5. Ceridicate of Status Desired O '§3 75 Additional
ee Required
6. Name and Addyess of Current Registered Agent 7. Name ond Address of New Reglstered Agent
Name
g{)ég‘ﬁb?g ﬁﬁ}l\'}g c . " Strest Address (P.O. Box Number is Not Acceptable) T
COCOA FL 32826 - o : T T
- - —_C'tty T FL T pr Cade

8. The above named entity submits his statement for the purpose of changing its registered office of regisiered agent. o both, in the State of Florida. 1am iamﬂlar wnh and accept
the cbligatons of registered agent.

‘SIGNATURE
Tigsravarss, fyped o piniod namb of registannd agent and Wic | apnicatic ANOTE Rogstored Ageot Rignature tepnfed when tenstatag) DAYE

FILE NOWN! FEE IS $150.007 "
. . After May 1, 2006 Feia Will Be $550,00",
Make Chack Fayable 10 Flonda Departni nt of Stale

8. Election Campaign Financing $5.00 may Be
Toust Fund Gontribution. {1 Added to Fees

10, - OFFIGERS AND OIFECTORS CRve T ADUINIONSIGHANGES 1O OFHGERS AND DISEGIORS IN 11
e PV £ telcte UlE U000a041 1357 Ochange 34
NAME DIXON, RONALD © L. MAME o - r

STRIES ADDRLSS (2155 LOIS LANE STHEET ADDRESS L}f_.‘ 10.-"38-33094“0 } g I:'Uu QU
cHY-sT-20 [COCOA FL CITY-ST- Zip

THEL ST ’ T Deleta TILE O crange 3 Addiit.
HAMC DIXON, LOIS D NAME

STRECT AUORESS [ 2155 LOIS LANE STRELT AGDRESS

GIFF-$T-2P  [COCOA FL GiTY-5T-2IP

THLE T oaite L [ Change A
AN NANTE

STHEEY ADDHLSS STRLE) ADDALSS

CHY-SC- 210 CITY-ST- 219

HILE 1 betese T O cnange [} Aiddiiie
NAME HAME

STREET ADURLSS STALET ADDRESS

ory-ST-2P CITY-51-2IP

T T oetese THE Cicage  [TA
NAME NAKIE

STREET ADURESS STREET ADDRESS

CHTY-51- 21 CiTy-ST- 2P

THTLE O Qeiote 3 C} Cluauge

NAME NAME

SIREET ADDRESS STREES ADDRESS

| our-st-zp GlTY-ST- 27

12 i harelby cenily thal the inforrnahon suppked with this iing dees not gqualify for 1he axemplions conlained in Section 119, Flonda Statutes, tunher carmy !hal ma mformahon
mdicated on this repor or supelemental reper is true and accurate and that my signature shall bave the same iegal effect as if made under oath, that | am an officer or director
of he corporaban of the recgiver o trustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my nams appesrs in Brock 10 or Bloak 11
it changed, or 0{3 an attachgrent wath an addcess, with all other like empowered. 5?_ [ ﬁ 3 C =

Y TvA TP s I /f/:"f T - L’."c S D. ﬁ}\/ﬁ\ | N ' -~y 17.\:‘ <;’



