2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

P?&Lﬂ ENT # 441863 g Jan 23,2006 08:00 AM
» aniily
DIXIE PLUMBING & SUPPLY, INC, Secretary Of State
Principal Place of Business Mailing Addrass
812 MALTBY AVE 912 MALTBY AVE
o R Y 1
2. Principal Place of Business 3. Mailing Address i ) :
Suita, Apl. #, ete, Suite, Apt. #, eic, 1st MOORE CR2EN34 {1 O-’OSJ
Tily & State City & State 4. FEI Number | Applied For
59-1409767 | [Nt Applicat
Zp Couniry Zip Country 5. Certficate of Status Desired ' N geae_gesq iﬁs;;ﬁonai -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
zgngg ’ g&gggﬁ%% Strest Address (P,0. Bax Number is Not Accepiabie)
ORLANDO FL 32803
City FL , Zip Code

8. The above named erttity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famiiar with, and ac::?-;-rr
the pbilsgatons of regislered agent.

SIGMATURE —
Sighatuze. typerd of prnted name of egisierad agenl and blle 1 apphcable T NOTE Regstared Agerl signature required when soinstaling) BATE
I F'LE-wNGW'!' FEEIS $15300_{ 9. Election Campaign Financing $5.00 May £

. 55 Y

- . After May 1, 2008 Fee Will Be $550.00, 3l Trust fund Contribution. 1 Added to Fees
Make Check Payable 1o Florida Departmehit of State .
10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 7~
e D [ Delete TiLE O Change [ aa™
NeME POSEY, MARSHALL NAME NN RS2
STREEY ADDAESS ] 2618 E. CHURCH ST. STREET ADORESS O AP A AE-BN0E9-n1 7 i
S Joess 2015 E. CHUF e 00 H/25/06-80042-017 150.00
e D O Detete e D Charge [T i
NANE POSEY,MARSHALL NAME
STREEY ADDRESS | 2618 E. CHURCH ST. STREET ADDRESS
CHY-ST-2F | ORLANDO FL CITY-ST-2P
FTLE SO . . . U I % wmo o . e N - ..~ O G;.énge 3 poi
NAME POSEY,LUCILLE NAME
STREET ABDRESS | 2618 E. CHURCH ST. STREET ADBRESS
Y- 57-2P ORLANDO FL Cry-s7- 288
L T [ Delete e {3 Change  ~ [ Al
NAME PQOSEY, LUCILLE NAME
STHELT ADDRESS | 2618 E. CHURCH ST STREET ADDRESS
CHY-8T-2IP ORLANDO FL CiTY-ST-7P
e ' ] Delete TIHE Ol Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST 2P oTY-ST- 2P
TIME 2 Detete TITE O C‘hange Oasr
NAME NAME
SIREET ADBRESS STREET ADDRESS
Ciry-sT-21e &Ny ST 2P

12. | hereby cernly thal the information supphed with s filing does not qualify for the exemptions contamed i Section 118, Florida Statutes. | further centify that the inforrdalic
indicated on this report o suppiemental report is rue and accurate and thal my signatire shall have the same legal sffect as if made under oath, that | am an efficer or direcs:
of the corporahon or the receiver or rustes empowered o exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or an an aitachment with an address, with ail other like empowered.

SIGNATURE:M,%“- Marshat) [BSET  /+48.00  Yo7-91-YsSL

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawp Daytime Phore #




