2006 FOR PROFIT CQI%PORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000005127

1. Cntity Nama

DIXIE STRIPING, INC,

Jan 27,2006 08:00 AM
Secretary of State

Mailing Address

J5C BUENA VISTA DR
LILLIAN AL 32549

Principal Piace of Business

350 GUENA VISTA DR
LILLIAN AL 32549

W R AR

2. Principal Place of Busingss 3. Mahng Agcress

Suits, Apl. #, 8iC, Suite, Apt. 4, elc. 1st MOORE CR2ZEC34 (10/05)
Ciiy & Stale City & Sale 4. FE1 Nomser | Applied F.
83-1070888 [rat Apptic.
Zia Country 2p Couniry " $B.75 Addwional
5. Carficate of Status Desired O Fee Required
T _ 6. Name and Address of Current Registerad Agent J 7. Name and Adtress of New Regislersd Agent )
Name
?{]%E,BJgE{EGLADE DR Sireet Addiess (P.O. Box Number & Nal Acceptabig) o
PENSACOLA FL 32507
City FL , Zip Code

i obligatbens of registered agent.

SIGNATURE

B The above named eﬂnry submils Inis staternen for the purpose of changing s registered office of registerad agent. of toth. @ the State of Fladida. | am l’ammar willt, aad a7

Sigrale (yGea o el narme of regrtered agent and Ul ¢ apptcativ

(NDIE - Regrstared Agent sgiaiae requirnd whes rensisinp)

OATE

i FILE NOWI FEE 18 $150.00 | R
... After May 1, 2006 Fee Wil Be §550 QQ -
Make Check Payable to Floﬂﬁa pepartmen! o’l s}ale

$5.00 -,
Addled 10 Fo-

8. Eieciion Campaign Firancing
Trust Fund Contnbution. 13

10. GFFICERS AND OIRECTORS 1. T ADDITIONSCHANGES 10 CFFICERS ANU DIRECTORS IN 11
HRE p 1 Deiete TILE Ochange st
HAME PACE, VAN E NAME
STREET ADDRCSS | 350 BUENA VISTA DR. STAEET ADCRESS FT405 728
or-s-zp [LILLIAN AL 36549 Y- 2P A OG- 349023 190,00
TITLE e 3 Defete TiLE O chamge (35
NeAC BROWN, JOSHUA K PAME
STREET ADURLSS {P O BOX 63 STREET ADORESS
GIY-§1-af  {LILLIAN AL 76549 CATY-87- 2P
T s 3 Dejete e 3 Change ] A4
SASAL MEISTER. DANTFI RAME -
STRCET ADBRESS {7317 HAYWOARD AVE STRCET ADDRESS
CiFy-sy-2ip PENSACOLA FL 32526 . City-§1- 2P
e O oaga HIE Ocmge DA
AR MaME
SIREET ADCRESS STRECE ADDRESS
CITY-S1-2P CITY-§T- &P

I S
TILE [ pajete W I Changs e
RAVE HANE
STREET ADDRESS STREET ADURESS
TTY - ST- 2 GiTY-§T &
THLE 7 Doiete HE Cithange DO
NAME HANK
SIREEY ADDRESS SIREET ADORESS
CRY- SF-IF Lirv-§1-29

SIGNATURE: Z/m é’ . PM‘L -

12. ) hergby cerily that the informahon supplied with this filng does not quakily for the exempuions contawned in Saction 119, Flonida, Statules. t funther cartdy mai me infairmat
indicated on Wis repon of supplemental report is true and accurate and that my signature shall have he same legal eftact as it made under gath, that | am an pYiger of dire
of the coIporstion ¢t Lhe recewer of tusiae empaweed to axecute this report as required by Chapter 807,
it changed, ar on aa attachment with an address, with alt other ke empowerad.

Van £ PacE pres, (-23-06  25TH3:

Florida Statutes; and that roy name appears in Block 10 or Blogk




