ANNUAL HEFrvnis yrey

DOCUMENT # P00000003139
1. Enily Namo FILED
DIXIE MECHANICAL, INC. Jan 29, 2007 08:00 AM
g Secretary of State
Principal Place of Business Maiting Address .
1063 NORTHEAST 204TH TERRACE 1068 NORTHEAST 204TH TERRACE
MR
2. Prircipal Place of Business - No P.O. Box # 3. Mailing Address
Suitc, Apt #, olc * Sude, Apl # sl 1st MOORE CR2EC34 (10/06)
Ciy & Slata Cily & Stale 4. FEI Number 765-09729 43 | lAppliedFor
| [MotApplicable
T Country T Country 5. Certificate of Status Deslred O ?g';fq gzg;"‘maf
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered JQE o
Name
KARP, TED ' _ :
1069 NE 204TH TERR Shroat Adciress (P.O. Box Number s Nat Accoplable)
NORTH MIAMI FL 33179 —_ -
City FL ; Zip Code

8. The above namoed entity submits this statoment for the purpose of changing its registered office or reg‘ssiéred agent, or both, in the State of Florida, | am familiar with, and accopt
the chiigaliens of registored agent

SIGNATURE
Signature, yped or printad name of reqistered agant end tlle r apphcable {MNOTE: Regicterad Agen| ssgnetdre rwqudad when ramstacng) DATE
1 e
FILE NQW!I FEE IS $150.00 3. Elction Campaign Financing  $5.00 May Be

Aﬂer May 1., 2007 FEE Wl“ Be $550.Dﬂ Trust Fund Contribution, D Addid 1o Foas
Make Check Payable to Florida Department of State
1o, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSTD [ Selete THLE O change [ Addition
NaME KARP, TED NAME - _— .
SSRCET Amacss | 1069 NORTHEAST 204TH TERRACE STREFT ADDFESS 0o ,%gq%ﬁugﬂg‘tﬁ .
cv.siap | NORTH MiAMI BEACH FL 33179 P wAULOP-BO013-011 15000
e 3 pelste HIU - E}:hame ] Addition
NAME WANE
SIFEFT ADDAESS SREET ADDRESS
GIY st-2p CITY-ST- 2P
ARE 1 petele it Clohange [ Additien
WA HAME .
STREET ADDRESS SIREET ADDRESS
CIFY- 8- I ey sl P
amE 3 Delete i Cdchamge ] Addition
HAML NAME
STAEET ADCRESS SIREET ADDSESS
iy st ap iy St AP
THiLE 7 Defete THIE Tiomangs 3 Addilion
KA NAME
SIREET ADDAESS STREET ABDRESS
CiTY-SE AP CITY-ST- 2P
e [ Datese unE o [change [ Additien
HAME NAME
SIRLLS ABDRLSS STRFET ADGRESS
&iT0-5) 2P EfFf-8T- 2P

12. { horeby certily that the information supplied with this fling docs not qualify for the exemplions contained in Soction 119, Florida Statutes. | futther cortify that the information
indrcatad on this repart o supplemental report is frue and accurate and that my signature shail have the sama legal effect as if made under cath, that { am an officar or diractor
of the corporation or tho roceivor of Yusloe ompowered 1o execute this report as required by Chapter 807, Florida Statutes: and thal sy name appoars In Bleck 0 or Block 11
if changod, ar on & altachmant with an addrass, with all othar ke empowared.

SIGNATURE: m KW VY // ZS/OZ“ AN [ifim ?7!58

SIGNATURE AND TYPED OR PRINTED NASE D-F SIGNING CFFICER OR DIRECTOR




