2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2007 08:00 AM

DOCUMENT # 820394

1. Enlity Name

DIXIE LIME AND STONE COMPANY

Secretary of State

Principal Place of Business Mailing Address
151 NE 95TH STREET PO BOX 1209
ANTHONY, FL 32617 ANTHONY, FL 32617

A LOGER i

R 02212007  NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =gy T
) 59-1169461 Not Applicable

) 5, Certificats of Status Desired | Eﬂsa';ei :\i?;jiﬁmm

8. Name and Address of Current Registered Agent i , v

HOUGHTON, WILLIAM W A DO NOT WRITE

151 NE 95TH STREET

ANTHONY, FL 32617 o . IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Flonda. | am familiar with, and accept
the abyigations of ragisterad agent,

SIGNATURE
Signatuie, iyped of prnled name of repistersc agent ano utle it applicatle. (NOTE: Regislered Agent signature required when r¢insianng) DATE
FILE NOWI!I FEE 1S $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, Added to Feas
10. OFFICERS AND DIRECTORS ]
TLE P
NAME STAVOLA, WILLIAM H
STREET ADDRESS | P.O. BOX 418
CITY-ST- 219 KINGSTON, N.J 08528
TLE VP o
NAME CROWLEY, MICHAEL : S HOepoReET IS0
STREET ADORESS | P.O. BOX 419 B . 0326073001 7-001 150, 0
CiTY-ST-2P KINGSTON, NJ 08528
TITLE ST
MAME CONWAY, GECRGE
STRLET ADDRESS | P.O. BOX 418 ‘ . .
Giv-S-7P [ KINGSTON. NJ 08528 o ' DO NOT WRITE
TITLE - .
e - IN THIS SPACE
STREET ADDRESS
CTY-8T-7p '
TILE
NAME
STREET ALDAESS
CITY-ST-21P .
TITLE !'
NAME
STREEY ADDRESS
CiTY-8T-7P

12. | hereby cerlify that the mformation supplled with this filing does not qualfy for the sxemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under paih, that | am an officer or diector
of the corporation or the raceives or frustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:( u ) e e~ 7 illiam H.Stavola 3/5/07 352-629-9715

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Daytimg Fhong




