2005 FOR PROFIT CORPORATION

REINSTATEMENT _ o6 A

7/

DOCUMENT # P04000145900 5 % { &,
1. Entity Name 3 "
DIXIE SANDBLASTING AND PAINTING INC 4((";::; /8

4‘./.;5': . "3"7

LYJ-":‘\ Al

Principal Place of Business Mailing Address (i': f;:.,-_ . 0
2114 BOLES LN 2114 BOLES LN COmie
WESTVILLE, FL 32464 WESTVILLE, FL 32464 7

Suite, Apt. #, atc. Suite, Apt. #, ste. 12122005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
A0-17R10M4 (0 Not Applicable
7 -
P Country Zip Countey 5. Certificate of Status Desired ¢ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Namo and Address of New Registered Agent

Name

BOLES, GWENDOLYN

2114 BOLES LN Street Address (P.O. Box Number is Not Acceplable)
WESTVILLE, FL 32464

City FL I Zip Code

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

the obligations of registered agent.
lyn Gl s 121205

SIGNATURE
Signature. typed or prinied name of regrsiered Land Lile if 2ppheable, Agl -1 when DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
THLE L O Datete TME =D A [ Change Addition
e BOLES, RAYMOND R e ;%Egu W@Tﬁ"\Tg @tﬂr MT
$TREET ADDRESS | 2114 BOLES LN STREET ADDRESS SR
CITY-ST-71P WESTVILLE, FL 32464 CITY-ST-2IP TR Oberta o
TILE SIT ] Delate TE Gits Ut[. Lf @ .1 ga  [J Addition
NAME BOLES. GWENDOLYN RAME
STREET ADORESS | 2114 BOLES LN STREET ADDRESS
CITY-5T-21F WESTVILLE, FL 32464 CITY-ST- 7P
TILE 3 oelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O Delete TILE O change 3 Addition
NAME NAME — S
SO =222 2 TEe
STAEET ADDRFSS STREET ADDRESS ey
r Ao —— ——
i oy 1216/05--01024--014 mss. 75
me . 7 Delete TMLE O change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 petets THTLE O Change ] Aduition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-§T-71 CITY-S1-21P

12, | hereby cartify that the information supplied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: A4 |

oy _ A 4
SIGNATURE AND TYFED OR F A1l 6 AME O SIGNIND DFHCEH OR DIRECTOR




