FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H67220 .o 05-21-2008 90025 036 ***150.00
1. Entity Nama
OLEN DIXON ELECTRIC, INC.
Principal Placa of Business Mailing Acdress vV amwaew
1303 MICHIGAN AVENUE 1303 MICHIGAN AVENUE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
L TR TR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162008 Chg-P GR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
59-2562068 Not Applicable
i Couniry 7P Gountry 5. Certificate of Status Desired O Eeae-gesq :’iu::i;tional
&, Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
DIXON, }. OLEN
1303 MICHIGAN AVENUE Street Addrass (P.(. Box Number is Not Acceptable)
PALM HARBOR, FL- 34683
g
) City FL i Zip Code

8. The above namead entity submils this staternent for the purpose of changing lts registered office or ragistered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or Brinted name of regrstered agent and bile it appicabie. (NOTE: R Agent sk required whnegn rel a) DATE

. FILE NOW!!?: FEE 1S $150.00 9. Elaction Campalgn F_inancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
it PD ;. 7 Delete e [ Change (23 Acdition
NAME DIXCON, J. QLEN NAME
SIRLET ADDRESS | 1303 MICHIGAN AVENUE STREET AUDRESS
CiTY-SI-2IP PALM HARBOR, FL ciry-sT-21P
TiLE STD ?Delete TILE O Change 7 Addilien
NAME DIXON, CHARLOTTE A. NAME
SIMEET ADDRESS | 1303 MICHIGAN AVENUE STREET ADDRESS
CITY-ST-2iP PALM HARBOR, FL CITY-§1-2IP
TILE O Delete TINE [Ochange  [J Acgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-§T-2P
TITLE 7 Delete THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHIY-ST.2IP CITY-ST-ZIP
TLE O Detete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-217 CITY-ST-ZIP
1ME O Delete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P Ity -ST-2IP

12. | hareby certity that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floriga Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver gLl e this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

' {/at10F 784-7/45

SIGNATURE:
Daynme Phane ¢

SIGNATURE AND TYPEDPOR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR




