FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000049900 i, | 02-20-2008 90018 047 ***150.00

1. Entity Name
DIXIE DRYWALL OF CENTRAL FLORIDA INC.

Principal Place of Business Mailing Address . 4 0 0 3557 8

37553 DEERWOODS DR. 37553 DEERWOODS DR.
EUSTIS, FL 32726 EUSTIS, FL 32726 o . ST
P P ST AR IR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2444510 Not Applicable
Zip Country &p Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
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 Numnber is Not Acceplable)

UMATILLA, FL 32784

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, yped o printad name of regisisred agen and iitke it applicatle. {NQOTE: Registerad Agen signature recuirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9." Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P O Detete TIME D [JChange (X Addition
NAME HUGHEN, MICHEAL J NAME Hodcsye , _Thomas Elmer Brady
STREET ADDRESS | 37553 DEERWOODS DR. swezTanoness |3 7533 Deerwoods Drive
oest2e | EUSTIS, FL 32726 ovsrze |BUSTiS FL 32726
TITLE v O pelcte TITLE [ Change [ Addition
HAME MCKITRICK, THOMAS NAME
STREET ADORESS | 37553 DEERWCODS DR. SIREET ADDRESS
GHY-57-2IP EUSTIS, FL 32726 GITY-ST-2IP
FINLE L) Delete THLE ] Change- -- [T Addition
NAME NAME : .
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O pewte TITLE O change [ Adaition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST- 7P CIvY-5T-2P
TILE O telete TIRLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-717 LAY-ST-21P
TE O Dekte T I Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P-P2 0§  (752)A57~ 26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Dae Daytime Phone #




