2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000125324

1. Entity Name .

MIXON MAINTENANCE & REMODELING INC.

Pureipat Place of Business

2011 SUNNY LANE
NEW SMYRNA BEACH FL 32168

Mailing Address

2011 SUNNY LANE
NEW SMYRNA BEACH FL 32168

2. Principat Plage of Busmness - No PG, Box #

3. Malng Addrass

FILED
May 02, 2008 08:00 AN
Secretary of State

VRGO A

Suite. Apt. |, elc. Suite, Apt. #, eiC. 1st MOORE CR2EQ034 (10/07)
Ciiy & State Cily & Siate 4. FEI Number Appiied For
20-0134643 Not Apsiicable
Z Counyr K it
? e ° Cantry 5. Certficate of Status Desired O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MIXON, CHERI
2011 SUNNY LANE
NEW SMYRNA BEACH FL 32168

Sreet Address (P Q. Box Number is Not Acceptabie)

Ciry

Zip Code

FL

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or otn. In the Swaie of Flenida. | am familiar with. and accept

the cbihgations of registered agent.

SIGNATURE

4 gnare, Lypad of prenad 1ane o e STed AerL el tie T arpl LA,

(NGTE Feginierad AGEr i slqnnluce requred woior rairstiling)

DATE

$5.00 May Be
Added to Fees

9. Elecuon Campaign Financing
Trust Fund Centripution, (]

11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIvLE D 1 Doigte g [ thange [ Aggition
MAME MIXON, TIMOTHY HAME
STREET ADDRESS | 2011 SUNNY LANE STREET ADTRESS
oIY-SI-2F  |NEW SMYRNA BEACH FL 32168 CITY-§7-27 HOOOnad4TazE
e D [3 Deiete TITLE o723 =21 li*UUCZ] CHB& . Bﬂ_’l Aaditicn
NAME MIXON, CHERI HAME
STREET ADDRESS 2011 SUNNY LANE STREET ADDRESS
CITY-51- 218 NEW SMYRNA BEACH FL 32168 CITY ST-2iP
TLE O e TITLE [ change  [C] Addition
NAME HAkE
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-G1-21F
ML 77 peiete iy [ Change [ hdditon
HAME HAME
STREET ADDRLSS STAEET ADDRESS
CITY-51- 2P Y -5T-2P
TILE [ neiete g OIctange [ Acdition
HAME AR
STREET ADDRLSS STREET ADDRESS
CITY-ST-21F oirY-S1- 2P
TILE 7 pelele MLE O Crangs [ Acdition
NAME HENE
STREET AGDRESS STAEET ADBDRLSS
UTY-S1-2P CITY-ST- 219

12. 1 hereby certity that the infarmation supglied with this fillng does not qualty fur the exemptions contaned in Secuonr 119, Fierida Stawtes | furthar cerlity that the information
indicated on this report or supplerrenial repert is true and accurate and that my signatwre shall have 1he sams legal eftact as f made undar oath: that | am an otficer or director

ot the corporavon or tne raceiver or trustae empowerad (6 execule this rf gs requived by Chapter 607, Figrida Statutes: and that my name appaars n Block 10 or Block 11

N Aan acddress, with a%

if chargad, o on an atlagnmen

SIGNATURE:

—

4- 75-05

LA [ vfnip bnin o x



