2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000100994 o Apr 23,2007 08:00 AM
1. Enlly Namo { i Secretary of State
STEVEN DIXON CONSTRUCTION, INC. % ]2
Principal Ptace of Businoss Mailing Addross
1138 N.E. 5157 LOCP 1138 N.E. 51ST LOOP
2. Principal Placo ol Business - No P.O. Box # 3. Mafling Addross

Suite, Apl. #, ot¢. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Stale Cily & Slalc 4. FE! Number 54-2088426 Applied For

Not Applicabie
2 Country Zp Country 5. Cerlficate of Status Desired [ $8'75 Additicnal
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name

© e

DIXON, STEVEN
1138 N.E. 515T LOOP Slreet Addross (P.O. Box Number is Nol Acceplable)

OCALA FL 34479

City FL Zip Code

8. Tho above named entity submits this statement for Ihe purpose of changing ils regislered olfice or regisiered agenl, or belh, in the Stalo of Florida. | am famifiar with, and accopt
lhe obligations of registered agent.

SIGNATURE

Signalug, lypod o Brried name of regstared egent nnd Wi © opgRlcabile [NOTE. Reg sterad Agent signatire required whan ronslaiing} DATE

FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;rable to Fiorida Department of Staie TrustFund Conributon. L] Addedto Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delele mie [JChange [ Addition
NAML DIXON, STEVEN NAMI
sigrT aperiss | 1138 NEE. 51ST LOOF STRFEL ANDAR S8 OO0 27028
ov-si-ne 1 OCALA FL 34479 CIY - §1-7IP Q%04 07-80032-002 150,00
LE O elele Tie {T) Change [ Aadition
NAME NAME
SIRELT ADIILSS SIRFLT ADDICSS
CINY-$1- 1P CIY-S1-7Ip
1L 1 peiate TLE O change [ Adulion
NAME ’ NAME
SIRLFT ANDRESS SINLET ADDRLSS
CIHY-S81-21P - CIY-SI-£41IP
TIILE [ Delete TiLr O change [ Addelion
NAM NAML
SIRIL T ADDIT 5% STRELT ADDAESS
CITY-S1-41P CITY-S1-7IP
L : [ poteta TNLE O change [ Adaiian
NAME NAMF
SIRITT ADDRFSS SIRLLT ADDRESS
CITY-51-411 cly-sl-7p
nnt. O Delere I O change (] Addition
NAMI, NAME
SIRELT ADIRESS SIRILT ADDISS
CITY-S1-710 CIY-S1- 2P

12. | hereby certly thal the informalion suppliod with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | further certify thal the nformalion
inciealed on this report ar supplemaontal report is true and accurata and that my signature shall have the same logal effect as if made under oalh; thal | am an officer or director
ol the corperalion or the receiver or lruslee empowered lo executo Ihis report as raquirad by Chapler 607, Flonda Siatutes; and hal my name appoars in Block (0 or Block 11
il changed, or on an alt ent with an adgekss, with all other liko empowered.

SIGNATURE.

v

=4 ol
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date




