FILED

2006 FOR PROFIT CORPORATION May 04,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000027885 05-04-2006 90205 028 ***150.00
1. Entity Name
DIXIE CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
10240 REBEL ROAD 10240 REBEL ROAD
PENSACOLA, FL 32526 PENSACOLA, FL 32526
TS v LR
Suite, Apt. #, elc, Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & Stale Cily & Siate 4. FE| Number Applied For
20-0610781 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired ~ []  $9+7 9 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Nama
LUOMA, JON
10240 REBEL ROAD . Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526
City FL i Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamilias with, and accept
the: obligations of registered agent.

SIGNATURE
Sigrature. yped or pninted rame of registered apent and utle if applicanle, {MOTE: Regisigred Ageni signalure requicad wnen seinstating) CATE
FILE NOWI!! FEE IS $150.00 4, Election Campaign ﬁnancmg 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2] Delete THLE [J change 3 Addilion
NAME LUOMA, JON NAME
STREET ADDRESS | 10240 REBEL ROAD STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32526 CITY-5T-2P
TLE D O telete TITLE [ Change  [J Addition
NAME FOWLER, MICHAEL NAME
STREET ADDRESS | 9940 REBEL ROAD STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32526 CITY-ST. 2P
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST- 2IP CITY-$1-21P
SIILE [ petete TE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GilY-ST-7iP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TILE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIfy-ST-2P CY-5T-2IP

12. | hereby certily thal Ine information supplisd with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Slatutes. | further ceniity that the information
indicated on this report or supptemental report is true and accurate and that my signatwe shall have the sams legal effect as il made under oath: thal | am an officer or director
of the carporalion of the receiver or irustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an addrass, wilh all other like empowered.

SIGNATURE: 4 % Michacl 5//01-' 51-0b §03930373

s\GNATUﬁE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhore #




