T
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| FILED
2006 FOR PROFIT CORPORATION . Apr 05,2006 8:00 am

ANNUAL REPORT (AR

DOCUMENT # M97596 - ecretary of State
1. Entity Name 04-05-2006 90131 049 ***150.00
D & DTILE CO,, INC.
Principal Place ot Businass Mailing Aodress
% WILLIAM BRUCE DIXON % WiLLIAM BRUCE DIXON B
L ;éR%ZEN FDLSJisﬂ ;go:’lsm. ml?l.s:Lmv'

A . 1

_ LD GO G0 R

2. Principal Place of Businass 3. Mailing Address

Suite, Apl. ¥, slc. Suite, Apl. #, elc, 15t MOORE CRZE034 ({10/05)

City & Stats Cily & Stale 4. FEI Number . Apptied For

55—0099206 Not Applicabla
Zip Counury ap Country 5. Ceriificate of StzwsDesired  [J fgg.sq ‘Addiional
€. Mame and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent

Name

?gé?bsl‘ %‘gk}é‘\g BRUCE Streat Address (P.O. Box Number is Nol Accepiable)

FT. PIERCE FL 34947

Chy FL i Zip Code

8. The above named entity submils this staiement for the purpese of changing its regisiared office of registered agent. of Do, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
., fyDenl of pormed Aame o AQen ang Lie # . (NOTE: REQri/an AQRT SONIIING (SOUNSC Whitn HEnSatng) OATE
. 7 ’- 1§|‘B v’-u-m‘:nruw v‘.')l\’l ‘«’ﬂ-‘\_&él‘;‘ W&‘t?‘-‘)' ‘)g?. : A ‘-"&I .
B NoWI FeR e SO TR TR, 0. Elocion Campaign Fnancing  $5.00 May 8o
I bgsﬁ%wyh?‘%snﬁg};\:ggg%gm% sia léi ‘j Trust Fund Contibution. [J  Added to Fees
éx.wmi‘wme-&wf;gg!’}’m!}vﬁd o vcaﬁmtm&a‘wmm A
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHRANGES TO OFFICERS AND CIRECTORS 1N 11
IWLE PD [ Delete MLE Ocange [ Addition
NAME DIXON, WILLIAM BRUCE NAME -
STREET ADORESS [ 1108 JASMINE AVE. STREET ADORESS
[ B, FT. PIERCE FL CITe-ST-2F
TRE D ] Defets 13 O Change [ Addilion
NAME DIXON, WILLIAM BRUCE, JR NAME
SIREET ADORESS 1988 SHINN RD. STREET ADDRFSS
are-s1-2¢  |FT. PIERCE FL . cmy-s1-ap
e sTD [ Detete nnE Ooangee [ Addition
R DIXON; VONDA LEE N S — - . - . i 4 .
STREET ADDRESS [1108 JASMINE AVE, STRECT ADORESS
on-si-2P  |FT. PIERCE FL cire-sr- e
e O pelete TMLE O change [ Addition
NANE HAME
STRECT ADDRESS STREET ADORESS
oITy-$1- 2P cery- 1. 29
TmE 73 Dtz TME O Crane [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P Ciry-s1-20
e ) Deiete /13 D coange [ Adaitien
NAME NAME
STREET ADDRESS STREET AORESS
CITY-51-7IP CITY.ST-79

12. | hereby centily thal the inlormation supplied with this liling does not qualily for the exemptlions contained in Section 119, Florida Statules. | further centity that the indormation
indicatad on this report o supplemenial report is true and accurate and that my signature shall have the same legal aflact as if made under cath; that | am en officer or director
of Ihe corporalion or he receiver or trustes empowered to axecute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Black 11
It changed, or on an atfachment with an address, with all other Iike empowered.

SIGNATURE: @“m 3&:’ Didor? (uonDA LEE DiXoN) 3]51% TTR-4¢1-7355"

TURE AND TYPED OR PRINTED NAKE OF EIGMIND OFFICER OR DIRECTOR 4 Duytrre Prone ¢




