FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000013233 ecretary of State
04-11-2005 90184 027 ***150.00

1. Entity Name

WILLIE DIXON MASONRY, INCORPORATED

Principal Piace of Business Mailing Address
22710 .
(ARG oY, . 32024 e o,k 32024 50036174

‘ H
2. Principal Place of Business 3. Mailing Address H"Ml m"}“ I]IH "m ll"l II“IIIIIW“ Iﬂ“

S, 2ieF Bin /1€ 5w Darir Gin

Suite, Apt. #, atc. Suite, Apt. #, etc.

03202005 Chg-P CHR2E034 (10/03)

Appfied For

City & State Gity & State 4. FEI Number
Lak&f’t t C.\’l-:/ F[d . Za!tét@/ o ? /a . ? QO -Od S-ﬁléf-f Not Applicable

Ze Couniry Zp Country : - $8.75 Additional
5. Certificate of Status D d h
3 D\O?—-LI C,D’Um,b}q, 3 j 0 ?-L/ C.D‘U mﬁ fa artlicale ol Stapis Desira u Fee Required
6. Name snd Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIXON, WILLIE

RT 22 BQX 22710 Street Address (P.QO. Box Number is Not Acceptable)

LAKE CITY, FL 32024
City FL Zip Coda

B. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.
v

SIGNATURE?
.~ Signaturs, typed o pritsd nama of registered agent and dtis ¥ applcable {NOTE: Repistered Agort Honature racuined when neinstating) DATE
'FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 Detete TITLE [ Change  [C] Addition
NAME DIXON, WILLIE CEOQ NAME
STREET ADORESS | RT 22 BOX 22710 STREET ADORESS
CITY-ST-ZP LAKE CITY, FL 32024 CIFY-51-2P
TME v O petete TLE [Jchange [ Addition
NAME DIXON, BARBARA RAME
STREET ADDRESS | RT 22 BOX 22710 STREET ADORESS
CITY-5T-2P LAKE CITY, FL 32024 CITY-ST-2P
TME T 3 Detete TME 7] Additlon
NAME DIXON, KEITH NAME
STREET ADDRESS | RT 22 BOX 22710 STREET ADORESS
cry-51-2P LAKE CITY, FL 32024 CITY-ST-21P
TMLE ] 3 Detete TME {3 Addition
NAME DIXON, LYNN NAME
STREET ADDRESS | RT 22 BOX 22710 STREET ADORESS
CiTY-51-29 LAKE CITY, FL 32024 CITY-ST-2IP
TME 3 betete TRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P chyY-sT-2P
TiLE [J Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CITY-ST-2P

12. | heraby cartify that the information supgplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaturea shall have the same legal eftect as if made under oath: that | am an officer or diractor
of the corporation or the raceiver or thustee empowaered 1o execiute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 30 or Block 11 if
changed, or on an attachment with an eddress, wi‘@other like empowered. .

SIGNATURE: _U A2 o~ 5/—7—0‘03‘—

SIGNATURE AND TYPED OR PRINTED NAMPPOF SIGMING OFFICER OR DIRECTOR

Daytare Phone #




