| sianATURE

28 FOR PROFIT CORPORATION
- ~~ ANNUAL REPORT

DOCUMENT # P03000135760

1. Enlity Nama

DIXON SEPTIC, INC.

Principal Place of Business

6490 SE 186TH TERRACE
MORRISTON, FL 32668

Mailing Address

6490 SE 186TH TERRACE
MORRISTON, Fl. 32668

00O NOT WRITE IN THIS SPACE

FILED
Jan 31, 2008 08:00 AN
Secretary of State

T T —

01212008 No Chg-P CR2E034 (11/05)
4, FE1 Number Applied For
20-0328004 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired 3 Feo Raquired

8. Name and Address of Current Registerad Agent

DIXON, THOMAS A
6490 SE 186TH TERRACE
MORRISTON, FL 32668

DO NOT WRITE
IN THIS SPACE

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 obiigations of registered agent.

Siraluie, lyped o mnted imme of roalered agent mod I.Ih‘utm

(NOTE: Repnstetwi Apond sipnalure togquesd whes resistatrg)

. N D U LT

.- .FILE NOWIII FEE 8 $450,00 , | © Election Campaign Financing .

. " _Aftor May 1, 2008 Foe will bo $550.00

Trust Fund Contribution.., - -

--$5.0
D----fddodwf‘m'-—- -

v

Ty T Pa EER
0 May Be S

0. OFFICERS AND DIRECTORS |

TmE Ips
NAME DIXON, THOMAS A

STREET ADORESS | 6490 SE 186TH TERRACE
CITY-S1-2P MORRISTON, FL 326638

VT

DiXON, PATRICIA

6450 SE 186TH TERRACE
MORRISTON, FL 32668

TME

NANE

STREET ADDRESS
CiTY-$1-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Cy- ST-2P

TME

NAME

STREET ADDRESS
CiTy-S1-a°P

e
" MAME .
Csmefaporess | 0 T T T L ey T s
e L e A

DO NOT WRITE
iN THIS SPACE

]
t

{ 42. 1 hareby cartify that the information sipplied with this fiﬁnog does not ‘qualify for the exemptions contained in Chapler 118, Florida Statutes. | further carlify that the information
\ - accurate and that my signature shall have the same iegal
of tha corporation or 1he/r7’er or trustea empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplermental report is true an
like empowered.

b+ -changed, or on an attachptegh with an address, with a) .
' SIGNATURE: \/W‘CW AL M st Thovmns A, Dixeons

effect as it made under oath; that | am an officer or director

1:21-0%  S52-529-0657

SIGNATURE AND TYPED OR PRINTED MAME OF EIGIENG OFRCER OR DIRECTOR

Daytime Phone #




