2008 FOR PROFIT CORPORATION . . Aug OlFlzlagé) 8:00 am

ANNUAL REPORT
DOCUMENT # 363675 Secretary of State
(08-01-2008 90040 026 ***150.00

1. Entity Name
DIXIE FIBERGLASS PRODUCTS, INC.

Principal Place of Business Mailing Address
990 E. PLANT 5T 205 PALMETTO CONCOURSE
WINTER GARDEN FLA, 34787 LONGWCOD, FL 32779
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ALLISON, ARTHUR -
205 PALMETTO CONCOURSE Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL | Zip Code

8. The above named entity submits this stalement for the purpose ot changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name of registened agent and itie d apphcable. (NOTE: Regstered Apent signature requrec when renstatng) DATE
FILE NOWI!! FEE IS $550.00 9. Etection Carnpaign Financing $5.00 May Be
Due by September 12, 2008 Frust Fund Contribrution. O Added to Feses
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HAME HAME
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12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my 5|gnalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectie this repon ag e d by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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My Accountant ask if we had sent our corporation annual report, which we had not. He
said we should have received something in the mail, which we did not. So we printed
these documents off the web site and field in the correct address to up date the records.
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