2005 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000063464 Feb 09, 2005 08:00 AM
1, Entiy Name * Secretary of State
DIXON WELDING, INC.
Principal Place of Business o V I\.;e-liling Address
40445 JERRY RD _ B PG BOX 39
ZEPHYRHILLS FL, 33540 _ . MORGANTON GA 30580
N SRR
Suite, At #, o5, — = Sune, Apt. 7 otc. 15t MOORE CR2E034 (10/04)
Ciy 3 State =7 ciyssue — 2. FEI Number Applied For
o B 33-1044752 ot Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired 2 gg-gi&?:;""”w
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registerad Agent
MName
g%%:g’l‘ilm%i W Street Address (P.C, Box Numbet is Mot Acceptai::le)
ZEPHYRHILLS FL 33542
City FL Zip Code

8. The above named antity submits misistatemen't tar the piurrpose of chénging its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —
Sgrnalure, typod o preted name of regustared agent and e F applcakle (NOTE Reg-stered Agent signature requied when tinslatng) DATE
FILE NOW!! FEE '? $150.00 . 9. Election Campaign Financing  $5.,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, e = OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
HILE P O Delete TILE O change ] Addition
NAME DIXON, PAUL A NAME
SIRELTADDRESS | 40716 STEWART ROAD SIREET ADDRESS 0000221724
civ-star |DADE CITY FL33628 ot 02/08/05-80044-007 156,00
TITLE ST - [ belete iHeF [Tl change [ Addition
NAME DIXON, DONNA R . NAME
SIAFLT ADDRESS | 40716 STEWART ROAD SIHECT ADDESS
crv-si-ar |DADE CITY FL 33525 : ' oy S1- 2P
une [ petete TIILE [J change  [_] Addttion
NAME MNAME
SIREET ADORESS STREET ADDRES
Y ST B f orestaw
wik [ oelete i ] Change ] Addilion
NAME NAME
STRECT ADDRESS SIREET ANNRFSS
oY S S-ST- 20
ML ] Detete Nt [JChange [ Addition
NAME nAR
SIREET ADDRESS STREET ADORISS
MY -ST. 2ip L1Y-51.7IP
Lt ] petete ﬁ it 7 Change ~ ~[] Addition
NAME NAME
STREET ADDRESS SIREET ADDKLSS
CIry-§t- 2t QY i IR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corparation or the recel trustee empowered to execute this report as 1equired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ojyer like wered,

SIGNATURE: X /! . Y 2-H-05"

* SIGNATURE AND TYPED CR PthTED MAME OF $IGNING OFFICER OR DIRECTOR U \Dah, Davtme Phone 4




