2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000125324

1. Entity Name

MIXON MAINTENANCE & REMODELING INC.

Principal Place of Business
2011 SUNNY LANE

Maﬁing Address
2011 SUNNY LANE

FILED

Jan 31, 2005 08:00 AM
Secretary of State

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, APt #, 8tc. o Sulte, Apt #. etc 15t MOORE CR2E034 {10/04)
City & State T City & State 4, FEI Number | Applizd For
20-0134643 | Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired O $8.75 .@dd‘nionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Narhe arid Address of New Registered Agent
- s - Name ’

MIXON, CHER!
2011 SUNNY LANE
NEW SMYRNA BEACH FL 32168

Srreat Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL | #

8. The above named entity submits this slatement Jor the purpose of changing lis reglistered office or registered agent, or both, in the State of Flarida. [ am famitiar with, and accept

~esdint

the obligations of reglstered agent, .

SIGNATURE

Sgnalure, typsd of prited namoe of regrsterad agent an

FILE NOW!t! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

w f applicablo INOTE Registarad Agant signaturs 0quirsd whof

1-29-05

DCATE

reinsialing)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added ta Fees

10. ~ T OFFICERS AND DIRECTORS 1. ADDICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e D T S (T Delele niE ' [Jchange  [] Addition
NAME MIXON, TIMOTHY NAME

STRECT ADDRESS [ 2011 SUNNY LANE STREETADCRESS

oTY - 5T-77 NEW SMYRNA BEACH FL 32168 SIY-5T- 29

TILE D T [ Defete il I Change [ Addilion
NAME MIXON, CHERI NAME R T AR

SIREET AODRESS (2011 SUNNY LANE SIRFFY ADDFESS 01431 5-2003 -1 4 150,00

CiTY-ST- 2P NEW SMYRNA BEACH FL 32168 ' CITY- 5T 21

E B O Delete u e [J Change  [J Additian
NAME HAME

STRFCT ADDRESS SIREHT ABDRESS

CTY-ST.7P CITY-ST. 7P

TOILE - - ) n i B ) [JChangs L] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2F CITY-$1- 2P

fMiLe - T L) Delete e JcChange L] Addilion
NAME H LAME

STREET ADDRESS STREET ADDRESS

oy S1 7 - CHY-s1 2

HILE - Trelets ~ § e Tl change  [J Addilion
NAME 7 NANE

STREE] ADDRESS STRECT ADORESS

CnY-81-7IF CITY-ST-21

12, | hereby cenify-}h-at“lhe information supplied with i filing does net qualify for the sxemption stated in Section 19 07(3)i). Florida Statutes., | further certify that the information
inchicated on this report or suppiemental report is true and accurata and that my signature shall have the same iegal effect as if made under cath; that | am an officer ar director
af the corporation of the receiver or trustee empowetad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 11

changed, or on an attachmant with an address, with all other Tike ampowered

L

SIGNATURE:

a5 SPE-6Fv /Yy

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

(2=

Dats Dayime Phone # 7




