2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Enity Nama Secretary of State
D & DTILE CO., INC.

Principal Place of Busiiess ~ —_ - Wiliig Adcress .

% WILLIAM BRUCE DIXON % WILLIAM BRUCE DIXON

i i HVRAISRIARIDTROE A

2. Principal Place of Business ~_ 3. Mailing Address

B

Suite, Apt #, stc. Iy _ Hulte, Apt. #, etc 15t MOORE CR2EC34 (10/04)

City & State = City & State 4, FE! Number ) i Applied For
65'0099206 Mot App]icable

Zp Country ap | Counuy 5. Certificate of Status Desired | $8.75 acditionat

Fee Required

6. Name and Addrass of Current Ragistered Agent B ) 7. Name and Address of New Registered Agent
—_— RN cmm_-_. .} Name ) - :
?é)é?[\si' gh%Asﬂ_BRUCE Street Address (P O, Box Number is Not Acceptabie) T -
FT. PIERCE FL 34947 — — =
City ' F L Zip Code

B. The above named enfity submits this statement for the purpose of changinig its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
ine cbligations of registered agent.

SIGNATURE

Signatura, typad or pFTEG nerme of tegrsteted agent and e applicatls TRUNE Ragistered Agert signaturs reqummed what rinstating) - T T DATE

"FILE NOWTH! FEE 18 $15C
After May 1, 2005 Foe Will Be SSSO oG
Make Check Payable to Florida Department of State

— 9 - TED e e e

9. Election Campaign Financing $5 (11 May Be
TrustFund Contribution. [ Added to Fees

10, T DERICERS AMD DIRECTORS 2 &8 ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 17

Tme PD T ‘ = I3 Delete ' F TILE Tl Clange [ Addition
NAME DIXON, WILLIAM BRUCE NAME

STREFT ADDRESS [ 1108 JASMINE AVE. STREET ADDRESS HooOnN0347158

oTv-st-2p \FT. PIERCE FL ary ST 1P 0473 Df;_jﬂ«‘.-gijmg—aas 150,00

TiLe D - o= T Deete” e ' 73 change [ Addition
NAKME DIXON, WILLIAM BRUCE, JR RAME

STREET ADDRESS [ 1898 SHINN RD. STREET ADDRESS

CIY. 57-21F FT. PIERCE FL cIy-53-1p

L §TD : = O geisle LE CJchange [ Addition
KA DIXON, VONDA LEE : ’ NAME

STREFT ADBRESS | 1108 JASMINE AVE. . STREET ABDRESS

ol-S-2°  |FT. PIERCE FL I CATY-S1. 2P

g - N Tlpeiets @ THE 7 change” [ Addition
HAME NANE

STRECT ADDRESS STREET ADDRESS

CiFy-ST-2 CITY-57-7P

WLE o ‘ o 1 oetete ™ e : Clchange ] Addition
NAME RAME

STREET ADDRESS STREET AUDRESS

olTy- 1 2P o - CIrY-§1- 7P

TLE ] Detate e B [J Change  T_] Addition
NAME HAME

CTREFT AQDRESS _ - SIREET ADORESS

CIFY. 57-2P CITY-5T-2F

12. | hereby cemm that tfie Thformatidn suppifad with this filing dees not qualify for the exemption stated in Section 119 07(3)(1). Florida Statutes. | further certify that the informafion
indlcated an this repert or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officar ar director
of the corporation or the recaiver or trustee empowered to execute this report as requived by Chapter 807, Florida Statutes; and that iy hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other K8 pmpowered

SIGNATURE: Wﬁv (XPAR s BROE Diied 4]25}23? 774 H61-7355

SGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhana ¥

o e T




