2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

— e .
DOCUMENT # P04000079204 Apr 13,2006 08:00 AM
1. Gty Narme Secretary of State
BILLY DIXON'S INNOVATIVE CARPENTRY, INC

7;;@5.:_51;& of Business Mtailing Address ﬁ
8024 S.E. GROUPER AVE T 5024 S.f. GROUPER AVE '

T o UG
; L
2. Pencipal Place of Business : 3. Maring Address ‘
Buite, Api_ # el ’ Sidle, ApL el F st MOORE COPEL34 (10]05)
i
Cily & State Ciy & State ‘ a. Fol Numbet’l 20.1211902 ‘! :Z:J;%i ::;
Zip Courntty Zigr Couniry [ 5., Cerlificate o:f Status Desired | ?aae-;e'ﬁq ‘igﬁ:éﬂaﬂa(
{

Name

| |
ngégrg’ EB HéLHYOUPEH AVE - Street Address (P C Box Numbs.viis Not Acceptable) -
STUART FL 34997 E | '

u:[ry [ B Fi_j Zip Code
PS.'Tlie abiove (;aﬁn;—éc—i me'nﬁty submils this statement for the puipose of changing its registered office o?é'g?sterad agent, or bothl in the Slate of Fiotida. T am farmiltac with, and acger
the chhgations of registered-agent.

SIGNATURE

Lignaiuis. Iyped of priovod name: of 1egslercd AGER Af aIie 3 epbhcabie INDTE Regstmed Agest srpodiuceitegined wher rensialmmg) - CATE

FILE NOWIl! FEE IS $150.00 .
- After May 1, 2006 Fee'Will Be $550.00 . . .
Make Check Payable ta Fiorlda Departaent of State

A
|

10. DFF@EFE AND DIRECTORS 11. {

!

!

i ’ tT
é. Electon Carnpaign Financing $5. 00 way &
Trust Fuad Contribution, ] Added to Fees

[ T ADOMIONS/CHANGES TO OFFICERS AND DIRCCTORS N 11
Lt MR {3 Deiela TiLE ] 3 Change P
L0 DIXON, BILLY . NALE -
STRLETADORCSS |5024 8.E. GROUFER AVE. SIRECT ADDRISS r[;{[_}g!} QD%G"&E‘I‘EH*S n.00
CivY-5i-2P STUART FL 34997 CITY-81- 2 : 55,4" o Ub“aﬂ S1-02" 15 .
WiLE ] patere e i O change [ A
NS NAME ?
SIREET ADDRESS SIREET ADDRLSS | |
LY 5F-2IP oay-St- 4@ L
e 3 Delcte L I R Clohange T Adaiii
AL HAME ¥
STREET ADDBLSS SIHLLLAUDRESS | ¢
Cey-§T-2w LIFY-ST- 1 ;
TNE O Ot e ! 7 change At
NAME NAME i
SIREET ADORESS STAREY ADDRESS R
et oy -ST-ap | o
TIE L3 petete e ; {71 Change o
NAME NAME }
SWELT ALURESS SIREET ADDRESS ;
Y- $1- 28 IRy 65~ Tip ;
SILE 1 pelete T i [T Ghange [ Acar
NAME NAME ;
STRILT ADDRESS STREET ADGIRESS § ¢
CPp¥-57- P Ciry-§t- 4 ! .
12. | hereby certify that the information supphied with this Bling does nol qualily for the exemplions coftaned m Seclion 119, Ficrda Stahies. 1 fu}mer certily that R-u: irirgrrnation
ndicated an Wiis report or supplemeatal repart is true and accurate and thal my signadure shall have the same legat efisct 35 if made under oath, that | am an officer or director
of Ine corporation or the receiver or rustee empowered 1 execule this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an allachiment wilh gp address. with a er ke empowered. | .
A !
SIGNATURE: RSA s et o=-Qf 772 RIS 3¢
., AR B Dy B T i o upe pup . 1 Pyera DYt e s 3




