"

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000016733

1. Eniily Name

DIXIE STATE CONSTRUCTION, INC.

Principal Place of Business

2715 PARENTAL HOME RD.
JACKSONVILLE FL 32216

Maifing Address

2715 PARENTAL HOME RD.
JACKSONVILLE FL 32216

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90003 021 ***163.75

TR

CARTER, WADE
2715 PARENTAL HOME RD.
JACKSONVILLE FL 32216

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEt Number Applied For
04-3659765 Mot Applcaite
Zip Country P ountry 5. Certificate of Status Desired m/ $8'75 A_ddltlunal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemment far the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typet or printerd nams of regislered agent and Ltle | appheatie.

(NOTE: Regrsiered Agenl signawre required wher: remstaling) DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Centribution, Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DPT T Detete e Clchange [ Addition
NAME CARTER, WADE NAME
STREET ADDRESS 12715 PARENTAL HOME RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32216 CITy-ST-2i9
TITLE DVS [ ceiete TIE [ Change [ Addition
NAME CARTER, PATRICIA A NAME
STREET ADDRESS | 2715 PARENTAL HOME RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 322186 CHY-5T-2IP
T E _ o _ . ... [pe . .gomwme L - . —. ¥ Chenge__ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2F
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete THLE [ cChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-ZIP
TNLE 3 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

if changed. or on an aitachment with an address, with all other like

SIGNATURE:

SIGNATURE AND TYPED

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corparation or the receiver or rustee empowered to execute thigfreporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Daytime Phona #




