'

2006 FOR PROFIT CORPO’R’A‘I"!()N FILED
ANNUAL REPORT (AR)

DOCUMENT # F04000000750 Jan 26, 2006 08:00 AM
1. Entty Nama Secretary of State
DIXON ELECTRICAL SERVICES, INC. 3
Principal Place of Business - Malling Addrass : 7
P.O. BOX 310 P.0. BOX 210 l
T A T
2. Principal Place of Business ) T ] 3. Maling Address : )
Suiie, Apt. #, BiC. - T Suia, Apt. # efc. E 15t MOORE CR2E034 (1 0,05)
Cily & State T City & State f 4, FE| Numper [Appiied For
' 20-0557234 ‘Nnt Apphcahle
oo Gountry & Countr)? 5. Certficate of Status Desired 0 ?;Be'g?qﬁ?:émna]
§._Name and Add_re'ss'bf Current Hejg_isterfe_d Agent ] ; ~ 7. Mome and Address of New Reglisterad Agent ]

‘Name
??ég?] A A?II\I%%%%DSERD ‘ weel Address (P.O. Bax Number (s Not, Acceptaale} o ) )
HILLIARD FL 32046 ‘ ,

{LJCH}J FL f Zip Code

8. The above named entity submits this statemant for the purpese of changing its regesrered office or registerad agent, cr poth, in 1 EStaie of Florida, 1 am familiar with, and accept
the obhigations of registered ageni. DBUD D ;‘

SIGNATURE RLAM [ ;D} DfUU @E’j.’b]&df 21’]}?3 OE~BONG3-023 15!] 0

Sugraure Wyped a: printed name ol regstered agent and wile  apptcatin (NOTE- Registared I;gunl sgnatre requirsd when reinstabng) DATE
'

" FILE NOWHI! FEEIS $150.00 .
oo After May 1, 2006 Fed Wl!! Be $550
Make Check Payahle to F!orida Departmeni oi‘ S’taie

; 9, Election Campaign Financing $5.00 May Be
‘ Trust Fund Contribution. 1] Added to Fees

10. OFFICEHS ANG DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS It 11

TE P 3 Delete FILE ] Change -~ [ At
HAME DIXON, RICHARD E NAME -

STREET ADORESS | P.0. BOX 310 STAEET ADDRESS

GTY-5T-2P  JHILLIARD FL 32045 _ iV ST- 7

THLE Ve Dloslete TE 7 Change B,
NAME DIXON, JOYCEF NAME -

STREET ADDRESS | P.O. BOX 310 STREET KDDRESS

CTY-ST-ZF JHILLIARD FL 32048 ' CUTY- ST 1P

e . S Ooewe | mz - ' [ Change [ A%
NANGE NEME.

STREET ADDRESS STREET ADDRESS

CIvY-ST-7Ip Cre-§T- 2P

ATLE 3 patere TLE (O change 3 ehiii

NAME NAME

STHEET ADGAESS STREET ADDRESS

CITY-57- 2P CITY-5T- 2P

TILE 7 Detete TIRLE: [ Changa A

NAME WAME

STREET ADDRESS STREET ACDRSSS

T -ST- I EITYST- TP

L T ) Delete TE Clchage [J400

NAME MAME

STREET ADDRESS STREET ADDRESS

Ty -57-7P CITY -57- 2P f

12. | hereby certily that the miormation supphed with this fiktng does nat quatity for the exempﬂons contained in Section 118, Florida Statutes. | further certily that the information
incicated on this report or supplementa!l report is rue and accwate and that my signature shall have the same sega\ eﬁect as if made under oath; that [ am an officer ar direcic
of the carpatation or the recanar or trustes ampowered to execdie thig repert as raguired by Chapter 607, Fiorioa Stalutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with_all ather fike empowered. !

SIGNATURE: MP&&» £ a}wml é‘ Do) /-@y-06  PY-ZV5- 9775

SIGNATURE AND TYPED OR PAWTED NAME OF SIGNING OFFICER OR BIRECTOR Date “Taylma Phone ¥




