2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | , FILED

DOCUMENT # P02000039661 Jan 27,2006 08:00 AV
- S e Secretary of State
DIXON'S TRUCKIN' OF FLORIDA, INC. ry
Principal Place of Business - Mailing Address
12092 SHELENUT AVENUE 12092 SHELLNUT AVENUE
T T “lll]lll ]ll m]l"u ﬂﬂ] I|||| |||||||‘||“]l| IIBI ||||| |H|H‘Imi lHll‘
2. Prncipai Piace of Business 3. Mailing Address
Suile, Apt. &, ate. Suite, Apt. #, elc. 1st MOORE CRPED34 {10!05} -
City & Stat T T CwyaSme - 4. FEINumber Applied For
v " 020897095 e,
Z Country ap Counity 8. Certificate of Status Desired _,g :'?eseggq g:‘:ied(ijtional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name :
Eé%}gN&%TASEBAEVRETNﬁE  Street Adcress '{P' 0. Box Nurrber 15 Nolﬁcceptahﬁé!
ENGLEWOQD FL 34223 T s T oo
oy EL l ZipCode

8, The above named entity submils this stalement for the purpose of changing its registered office or reQEstered ag_;e_m_. o bog's; -in the State of Florida, | am familiar with. and acce;
the obligations of registered agent - —. e .

SIGNATURE

Seguatue byped of pomed name of regislerad agent and Glle 4 apphcatlc ' INQTE Rogslered Agert sigralure equirad when temstalng) DATE

FILE NOW! FEE JS $150.00 "
After May 1, 2006 Fee Will Ba'$850.00
Make Check Payabie to Florida Department of State -

9. Election Campaign Financing $5.00 may =
Trugt Fund Conwipution [ Added io Fees

10. _OFFIGERS ANDDIRECTCRS _ . J 11— ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIe D [T Delete e e ~ Dl Cnange  [Jai
NAME DIXON, MICHAEL R NEME . E_ii_;{ﬂj&ﬁﬁ[}ﬁgﬁa

STREET ADDAESS | 12092 SHELLNUT AVENUE STREET AODRESS B2/07/A06-80025-011 158,75
LOY-ST-ZP (PORT CHARLOQTTE FL 33881 § coy-sr-ae

e O ekl UT: Clcnange [ Ade
MAME HAME

STAET ADDRESS STREET ADDRESS

CiTy-ST- 209 ] Cify-ST- 218

TITE J Gelete i{i%3 3 Crange L3 aa
N S ; _ T 7 S _ v e

STREET AQDRESS STRLET ADDRESS

CITY-ST-7P CITY-57-7IF

e O peiete | R o A
MAME MARE

STREET ADORESS STRELT ADDRESS

City-5T-30 ¥ oSt

TTE 7 paiate i Mlohange [T aae
HAME MAME

STREET ADDRESS SIREET ADDRESS

Cliv-StT-ap Ty - 81- 1P

HILE [ pelete HILE [ Change A
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-51-&F GY-ST-IIP

12. | hereby certity that the information supplied with this Filing doees not qualify for the exernptions contained in Section 119, Florida Statutes, 1 further certiiy that the informatior
ndicated on this repont o supplemental report s true and accurale and thal my signature shall have the same legal effect as f made under oath, that | am an officer or direcic
of the corporation of the recewer of trusiee empowered lo execute this report as required by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an adgress, with all ather like empowered.

SIGNATURE: MOR Sedorn>  Micare R Dixad [-23 - 06 94)-456- Hy42.

SIGNATURE ANR TYPEDR OR F'HlﬁTED NAME OF SIGRING OFFICER OR DIRECTOR Date Davbme Phato &




