2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AN

DOCUMENT # G03173

1. Entity Name

DIXIE ELECTRIC SERVICE, INC.

Principal Place of Business Mailing Address
1000 W MCNAB RD 1000 W MCNAB RD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

=1 [RIRERM DR

01172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Aooa T

) 59-2223669 Not Applicabta
; . . i ’ $8.75 Additional
N . . .. . Coe . L 5. Carlificate of Status Desired (| Fes Required

6. Name and Address of Current Reglstered Agent

Sonscs rercs -+ DO NOT WRITE
FORT LAUDERDALE, FL 33304 (N IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its reglstered offica or regwstered agenl of both, in the State of Florida. | am famihar with, and accept
the obllgauons of reglstered agent ' . ) . . . R . . .

s < l.'._.m . . N - . "'\ Lo

SIGNATURE___

+ Sgnature, lyped or printed name of registered agent anc tlis if apphcanie (NOTE: Registared Agant $Ignature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign anancing 55,00 May Be - ]__“:_": Du ..”33551:!5
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. O Added to Feas |_|.'::,"'|_”:l."’UH 'BUU 1 'f..D:, § 1 JD . [":’
10. QOFFICERS AND DIRECTORS I
TILE STD
NAME ELDRIDGE, CARQLYN P
SIREET ADDRESS | 607 IRD KEY DR
CITY-§1-2P FT LAUDERDALE, FL ' ) : .
THLE PD w -. . .
NAME ELDRIDGE, LAWRENCE L. K '
STREET ADDRESS | 607 3RD KEY DR : PR L ’ " . :
CITY-ST-2P FT LAUDERDALE, FL I l
TLE !
NAME

e s . DO NOT WRITE

HAME
STREET ADDRESS T P v
CHTY-ST-7IP

TITLE
NAME
STREET ADDRESS
CITY.ST. 2P 2

TLE ) ‘ , . o oae
NAME . “

e e e e -- ' . [T ST, [P .- . - om s [—

" STREETADDRESS | 7 . \ 5 . :

O e LR AN P - i . . H

CITY-ST-218 - co - s - e e e e wn P 4

TLE PR - IN THIS SPACE . . i

12. | haraby certify that the infarmation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that Iha information
-indicaled on this report or supplemantal report is true and accurale and that my signatwe shall have the same Jagal elfect as if made under cath; that | am an officer or direcior
of tha corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t

changed, or an an w wilh an address, with all ot arikijered
% ) yg/,?//tf/ GSs¥-Jul- 108

SIGNATURE: Z e ¢

SIdNATURE AND TYPED OR PRINTED NAMKUF SIGNING OFFICER OR D} TOR Date Dnytms Prcne #




