2008 FOR PROFIT CORPORATION'

ANNUAL REPORT FILED

Feb 04, 2008 08:00 AN

DOCUMENT # F07000005846

1. Entity Name

DIXIE PLASTERING CO., INC.

Secretary of State

Mailing Address R A

519 LOFTIS RD .
TEMPLE, GA 30179 L

Principal Place of Business

519 LOFTISRD
TEMPLE, GA 30179

DR

01302008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
58-2499893 Not Applicable
5. Certificate of Status Desired 0 Eg'gngb"al

6. Namo and Address of Current Reglistered Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD. STE 101
TALLAHASSEE, FL. 32301-2960

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registorad agent and tide If appcable. (NOTE: Ragistarec Agent sigrature required whon reingiating)

DATE
TR Ta o] W ek Ll T
{HTm o e Do o v e

-gaNSS-n12 150,00

b At w

9. Election Campaign Financing $5.00 May Be

FILE NOWII IS $150. ‘
| FEE IS $150.00 Trust Fund Contribution. . . [0 Added to Fees

After May 1, 2008 Foo will be $550.00

10.

OFFIGERS AND DIRECTORS

I

TmE

NAME

STREET ADDRESS
CITY.ST-2IP

P

SISK, JOHN
519 LOFTIS RD
TEMPLE, GA 30179

TALE

NAME

STREET ADDRESS
CIry-sy-2IP

S

SISK, DIANE

518 LOFTIS RD
TEMPLE, GA 30179

TITLE

HAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CITY-S7-2IP

TLE

NAME . _.
STREET ADDRESS
CITY-5T- 2P

DO

NOT WRITE
IN THIS SPACE

12. thereby certl
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

EVIL

. changed, or on an att, Um uﬂith an addrogs, with all other
siGNATURE: N )L sZWU

2
20

TURE AND TYPED OR PRUNTED NAME OF

like empowered.

V!V oATHS

that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

M- NGT

Daytme Phone #




