2004 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000079335

1. Entity Name

MASON DIXON CONTRACTING, INC.

Principal Place of Business Mailing Address

BELLEVIEW FL 34420

F2106- S U3 HW Y
BELLEVIEW FL 34420

—

\QLOSUS Y

TRB 50 mo W TR

]

Il

0S US k)

Suite, Apt. #, elc. Sune ADt. #, etc

I

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90358 027 ***150.00

Il

. MOORE CR2E034 (11/03)
City & State , . 4. FE! Number Appilied For
‘E?\ eNve\? F\ (L) C\ ‘AM F\ >’ {-VL 59-3585416 Not Applicable
ountry ountry " . 8.75 it
ﬂtq) N\M OV\ é \*q 10 &W 5. Certificate ot Status Desired [ I§ee Rquggcllhonai

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

_._'A..__

SUMMERS GARY L

WILLlAMS, SMITH & SUMMERS, P.A,
380 W ALFRED ST

TAVARES FL 32778

Name'ﬂ"'—- A e T BT S i ER g - =

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of reglstered agent

s

SIGNATURE

8. Tne above named entity submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

3

Swgnature. typed of prwnted name of registered agent and litke If applicable.

(NOTE: Registerad Agent signatura ragurred when reinstabng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

! OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D ” s "_ [ Deiete THLE [[]Change 7] Addition
DIXON, ANDREW M NAME
STREET ADDRESS | 12106 S US HWY 541 STREET ADDRESS
ory-si-2P | BELLEVIEW FL 34420 CITY-5T-2IP
e 1 petee TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TILE (3 oetete TETLE [0 change 7 Addition
T NAME - sl il T e T == - n— - ~ HAME - -—— e P s T e el
STREET ADDRESS |- STREET ADDRESS
CITY-§T-2 CITY-ST- 2P
TLE [T cetete TITLE [C] Change [ Addition
HAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TLE O Detete THLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-ST-71P CITY-ST- 2P
TLE {1 Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P

12. | hereby certify that the information supplied witl
indicated on this report or supplemental rej
of the cerporation or the receiver or i
changed, or on an attachment

“address, Il ot

like empowere:

Anaet

e filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(BN -3STO

SIGNATURE AND TYPED OR PRINTED mms)v@cumc OFFICER OR DIRECTOR

Date

-

Daytime Phaona #




