2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - . FILED

DOCUMENT # P02000039661 Jan 29, 2007 08:00 AM .
f. Entiy Name , Secretary of State
DIXON'S TRUCKIN' OF FLORIDA, INC.,
P s -y
Principal Place of Buzinass E Mailing Addross
| 12082 SHELILNUT AVENUE 12092 SHELLNUT AVENUE
T o ”"”Il’ ’” ||“| "I" Ilm ||”“|W||’|| “Hl m’"”‘l |H|me ’”ll‘
2. Principal Place of Business - No PO, Box # 3. Maiing Addross
Suile, Apl #, cl¢, ) Suite, Apl. #, oic. 15t MOORE CR2E034 (10/’06)
Ciy & Slalo Cily & Slal 4. FEI Numboi Appliea For
Y 1y & Slaie LBl 02-0597095 pplod -
Not Applicable
Zi Count i
® ouniry 2o Couniry 5. Certificale of Slalus Desired H §8.75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DICKINSON, ROBERT A
460 S. INDIANA AVENUE Streel Address {P.O. Box Number is Nel Accoplable)
ENGLEWOOD FL 34223
City FL J Zip Codo
8. Tho above named enlity submils this stalement for the purpose of changing its registeron oflice or registored agent, of both, in tho State of Flerida. | am familiar with, and accept
the obligations of regisiorod agent.
SIGNATURE
Sgnature, lyped or prntad name of registerad agent and 1lle r appiicable. (NOTE: Registarad Agent signarura requyed when remnsiating) DATE
| .
FILE NOWIl! FEE i$ $150.00 9. Election Campaign Financing  ~ $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contiibution.  []  Added to Fees
Make Check Payable to Florida Dapartment of State
‘ 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 TIiE D _ 1 Deiete e o [JChangs [ Addition
NAMD DIXON, MICHAEL R NAME HODOO0RE 1434 .
sifec1 appness | 12092 SHELLNUT AVENUE STEET ADDRESS 02/02/07-R00E3-017 150,00
CITY-SI- 71 PORT CHARLOTTE FL 33981 CITY-ST-21p
Tme [ nelele T []cChange [ Addilicn
e . UNO00DE] 1424 .
STREET ADDR? SS SIRLLT ADDII S5 D02 A7 -2006853-018 3.7%
CITY-$T-2I CITY-ST-2IP
. [ elete TIE O change [ Addition
NAME _ R _B . NAME . .- . .
STREET ADDRE SS SIREET ADDRESS
CITY - ST-7iP CINY-SI- 2P
e [ beiete i [Z1¢hange [ Adailion
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CIrY-si-2I1P CIIY-SI-2IP
WILE J Delete THLE ’ O change [ Aadition
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-ZiP CITY-S)-2Ip
HiLe ] etete HILE ] Change [ Addifion
NAME NAML
SIREET ADDRI SS SIREET ADDRESS
CIY-Si-2Ip CITY-S1-2IP
12. [ hereby corlify that tho information supplied with this filing doos not qualify for the exemptions conlained in Soction 119. Florida Statutes. | further cortify thai the information
indicaled on this reporl or supplemental report is true and accurale and that my signatura shall have the same legal offect as il made under oath; that | am an officer or director
of tha corporalion or the receiver or lrustee empowored 0 exacute this reporl as required by Chapler 807, Florida Stalules; and thal my name appears in Bleck 10 or Block 11
if changed. or op an atta%s. with all other like empowered.
- L
SIGNATURE: ) KT > /-27-07 3y-¢ §2-79L
1 BIGNA TURE AND TYPED YR PRINTED NAME OF SIGMNyOFFICER OH DIRECTOR Dale Dayima Phone #




