2005 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR)

1. Entty Name . Secretary of State
DIXIE STATE CONSTRUCTION, INC.
Principal Piace of Business ‘: = MNaling Address B
2715 PARENTAL HOME RD. 2715 PARENTAL HOME RD. -
T o IR
2. Pnncipa! Place of Business R 3. Mailing Address ’
Suite, Apt. #, et éf ' ) Buite, Apt. #-. ele, ) 15t MOORE CR2E034 (10/04)
City & Stalte : —_ o City & State - 4, FET Number i __lapplied For
_ R _ - _ 04’3659765 J_ Mot Appfic_ab’le
Zp Counzry ap Couniry 5. Cerificate of Status Desired ﬁ‘ Eigfq Additiona)
& Name and Address of Curtent Begistered Agent 7. Name and Address of New Registered Agent
e iy . .= ) Name = R -
g-?A 1%Tgih\gf\‘?$ AEL HOME RD. Street Address {P.C. Box Numbr s Not Acceptable) N
JACKSONWVILLE FL 32216 - ; -
City RN FL Zip Code

8. The above named entity §TBmits this statement for the purpase of changing its reglstered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE S S — — - . -
Sgralure, typed of FGRd nama of regrtted ngent and Wi if appfealle * {NOTE Registered Agenl sighatute raguired whan mmgiating] . DATE

FILE NOWI! PEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribttion. ]  Added to Fees

10. T OFFICERS AND DIRECTORE N K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt DPT — =T [Oopste T s Cichange [ Addifion
NAME CARTER, WADE NANE

STAEET ADDRESS | 2715 PARENTAL HOME RD. STRCET ADGRESS

cry-s-or (JACKSONVILLE FL 32218 CIHY-Si-2p

L DVS - ' = T Detete e R [lchange ] Addition
BAML CARTER, PATRICIA A 'g NAME ! Dammggzgg

STREET ADDRESS | 2715 PARENT AL HOME RD, SIAELT ADDRESS DS"‘Lﬂg f;ﬁﬁ_gﬁggg_m}g oo, 75
ory-St-AF N JACKSONVILLE FL 32218 eIy 5T 2F '

VILE S - I sTY- N T i i (Tchangs  CJ Addition
NAME HAME

STREET ADDRESS STREET ALORESS

CIY-57-1F ity 3. 2

I — - ’ C o 7 Delets TNE ' " [ Ghange - ] Addition
171 MAML

STRFET ADDRESS SIREE| ADDRESS

CITY-ST-2F CHY-SI- 1P

e S - [ pelete INE ’ Tl chamge [T Aduition
NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1- 2P CITY-5T- 7IP

Tile o - I3 Dsiete TIHF ' T Change (] Adaii
HAME NAME

STRELT ADDRESS STREEF ATDRESS

Cly-sI-ap Ciiy-Si- 2P

12. | hereby certify thal the infofmation supplied ith this fling does not qualily for the exemptien stated in Section 119.07(3)1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effsct as if tnade under oath; that | am an officer or direcio
of the corporation oF the recever or frustee empowered to sxgcute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
changed, or on an alachment with an addrese.?mh alf other’like empowered.

SIGNATURE: AL/

f-)
o]

R OR DIRECTYOR

Daylime Phone 7

‘0

e e ittcm 8 B——" _ e —



