2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000125324 FILED
1. Enlity Namo . Apr 23,2007 08:00 AM
MIXON MAINTENANCE & REMODELING INC. Secretary of State
Principal Place of Business Mailing Address
2011 SUNNY LANE 2011 SUNNY LANE :
T B Hll“ll‘ l“ “l" “m Il“‘llmll‘l‘ “l‘l “ll'l“" "]]I "I"Imll‘“ ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sule, Apt #, otc Suile. Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Numbor i Applied For
20-0134643 Not Applicable
Zie Counlry Zip Counlry 5. Cerlilicale of Status Desired O geae'gesq 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

g’g??gbﬁ:ﬁRtANE Street Address (P.O. Box Numbar is Noi Acceplablo)

NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The above named entily submils this stalement for_Lhe purpose of changing its registered office or registered agem, or both, in tho Slale of Ftorida. | am familiar with, and accopt

the obrigalor%)?rslcr d agonl. W . i
SIGNATURE ¢ A U\[Q’L_)

SyyniTre, lyped o pnlgd namg of regiatarad agent and ulie © appheatin (NOTE: Fregrisiared Agent s gnaturd raguired when reinslanng) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Addedto Fees
.Make Check Payable to Florida Department of State

10. . OFFIéERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr D 3 Delele TH O change [ Addion
N e LA A U007 2541 3

S Ao ss | 2011 SIHECT ADDIY 58 L i agmly )
cnvesian | NEW SMYRNA BEACH FL 32168 CITY-Sl-2i e 03/07-80021-019 150, 00
[ D 3 pelete Tt [ Change [ Additron
N MIXON, CHERI HAME

s T aptss | 2011 SUNNY LANE SUULTALDIL S8

CIY-ST-21P NEW SMYRNA BEACH FL 32168 CITY-S1-2IP

==l s oty (T T N gy Y AT T

NAME NAME,

SIN 171 ADOR 85 ST T ADDIESS

GUY-ST-21P CilY-S1-2IP

T [ e [ Change [ Addition
NAMF ’ NAME

ST L) ADDRY 55 SITTADEIL 5%

¢ITy-$1-2Ip CIrY-sT-7P _

i T Desete e (I coange [ Addinon
NAME NAME

S E] ADDRL S5 SIHLLT ADDIE S5

CITY-ST- 2IP CIy-SI-71p

nii O petete Mt [ change ] Aadition
NAME NAME

STH) ADDIESS SIREI'T ADDIL 88

CIy-$1-21p CINY-S1- 7P

12. | hereby cerlily lhal lhe infermation supplied with this filing does not qualify for the oxemplions contained in Seclion 119, Florida Statutes. | further conrify thai the information
indicatod on this roport or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or diroctor
of tha corporation or the raceiver or trustee empowered fo exacyle Lhis ceport as required by Chapter 807, Florida Statules: and lhal my namo appoars i Block 10 or Black 1 1

if changaed, or on an altachm ith gn adfiross. with all k¢ empowerod.
SIGNATURE: /WT jﬂ/ AN/ 4 -ﬁ“07 318’0’427 —333%%

IGRETTIE AND TYPED OR PRINTED NAME OF SICNING OFFICEROR DIREGTOR

Mo ey oo b



