FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O4000049900 04-13-2006 90277 002 ***150.00
1. Entity Nama
DIXIE DRYWALL OF CENTRAL FLORIDA INC.
Principal Place of Business Mailing Address bysizoy
37553 DEERWOODS DR. 37553 DEERWQODS DR.
EUSTIS, FL 32726 EUSTIS, FL 32726
T S DR AR

Suite, Apt. #, etc. Suite. Apt. #. etc. 04102006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

56-2444510 Not Applicable
Zie Country g Country 5. Certificate of Status Dasired I} ?eae.gg.z lﬁfﬂ‘g‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, TERRY
545 N. UMATILLA BLVD. Street Address (P.O. Box Number is Not Acceptable}
UMATILLA, FL 32784
P City FL | Zip Code

8. The above named entity $ubmits this statement lor the purpoese 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.

SIGNATURE
- Signature, lyped or printed name of registered agent and litle § applicable. {NOTE: Rogisternd Agenl signaiura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Eiection Campaign Financing . $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
190. -+ -, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[\ (1 4 . il{ O peiete THLE [ Change [ Addition
NAME HUGHEN, MICHEAL J NAME
STREET ADDRESS | 37553 DEERWOODS DR. STREET ADORESS
CITY-ST-2IP EUSTIS, FL 32726 CITY-S1-21P
TITLE V' O belete TITLE O cChange 3 Addition
NAME MCKITRICK, THOMAS NAME
STREET ADDRESS | 37553 DEERWOQODS DR. STREE? ADDRESS
CIrY-S1-2IP EUSTIS, FL 32726 CITY-ST-21P
e [ Deletz TITLE Ochangs [ Agdition
NAME NAME
STREET ADDRESS STREEF ADORESS
ciry-81-0p CITY-ST-21P
)13 [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelee TITLE [ Change [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P ChyY-ST-2P

12, [ hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otlicer or director
ol the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered,
1006 (359) 47 3244

_ e j— P ep e ]
SIGNATURE:z’ééggm-.Q_—ﬂ;/mé;d:“ o T H s a5 £ itk 4
SICGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T =T = Den — - = Deyltre PhONe #am —




