FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000084814 Secretary of State
1. Entity Name 01-09-2006 90034 038 ***150.00
A.J. DIXIE, INC.

Principal Place of Business Mailing Address

ges PONDELLA ROAD é ;gg édg &Tgtsrgg%rg 40900313

NORTH FORT MYERS, FL. 33903

S o v HEDCA ARG R O R

505 Yoo ~della |

ﬁ’"e,;-' Apt 4, ete. Suite. Apt. 4. etc. 01052006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Nordin -FZ);—# MyersFe 76-3076627 Not Applicable
Zip Couniry Zip Country ) ) $8.75 additional
3 5q o 3 ! E a 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KUCHARSKI, RICHARD R - _ e
1406 NE 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909

City FL ] Zip Code

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

SIGNATURE
Sigrsturs, typed or printad name ot regictered agent snd titie 4 appiicabis. INOTE: Registersc Agant cignaturs required when reinststng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. W] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delets TME O Change  [T] Addition
NAME KUCHARSK! RICHARD R ’ HANE
STREET ADDRESS | 1406 NE 17TH STREET STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL 33909 CATy-ST- 2P
MLE \ [ telate e Clchange [ Addition
NAME KUGHARSKI, YWONNE C HAME
STREET ADDRESS | 1406 NE 17TH STREET STREET ADDRESS
or-s-2F | CAPE CORAL, FL 33908 SIFY-ST-2P
TIRE 7 Delze TME Clchange [ Addition
NAME . NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TILE [ Delete TME {JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-Si-BP
TWE O Delets TIME () Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me 3 Delets TALE : C)change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-3P CITY-$1-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an acddress, with all other like empowered.

SIGNATURE: A/MM» e L /=57 06 (R -797-422/

BIGMATURE AND TYPED GR PRINTED MARE DF SpiaandG OFFCER OR DIRECTOR Deyime Phone #



