2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P04000146788 Jan 27,2006 08:00 AM
t. Entiy Narve Secretary of State
ROBBIE DIXON CONCRETE, INCC
H—Prmcvpa! Place of Bumness . Mailing Addiess
1412 JACKSON AVENUE - 1412 JACKSON AVENUE
o IR
2. Principal Place of Busmess 3. Mading Address
Suita, Apt. £, el¢, Sude, ApL 8, etc. 1st MOORE CR2E034 (10}*05)
Cuy & State City & Siate 4. £l Mumber 51.0527335 [F {lj;?izz :rl':n
2p Country Zp Countey E. Certificate of Status Desiced O ?esegeso‘ 33:;“0“‘:‘“
:t; —_Tﬁ.jam_e 2 and. @gfg‘rgs_sif Current Registered Agent _ 7. Name and Address of New Registered Agent
Mame )
?Lﬁgﬁk%?(g%ﬁ ;\\VENUE Streat Address (P.O. Box Number 15 Not Asceptable}

LEHIGH ACRES FL 33872

City FL Zip Cade

8. Thg above named enitty subrruls this statement jor e purpose of changing its regsstered office of registered agent, ot bath, i the State of Flonda. | am tamikar with, and acog
1he obiigations of regstared agent.

SIGNATUAL
Tgnature. typed o puved narra al wrstered agent and olle o appbcatile INOTE - Rogislorad Agam sorat.ne Meu:d Whisn redslatng OATE
. - FILE NOWIH! FEEJS&&UB - ’ 9. Electian Carngalgn Financing $5.00 may
_ . “After May 1, 2006 Fee Will' Be 8550.00 . .. Trust Fund Contibution. ) Added to Fesr
 Make Check Payable to Floridg Department of State .

K ~ OFFIGERS AND DIRECTORS B 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THRLE | [»} 3 Delee TTLE [ Chamge  [JAs
HAME DIXON, ROBERT A MAME N ]

STREET ADDRLSS | 1412 JACKSON AVENLUE SYRELT ADORLSS ry .;*“'Q,UPDU%U%JEGS -

CIry-57-21F LEHIGH ACRES FL 33972 . CITy-5i-21P ﬂﬁ-" ‘3 1¥ BE"‘UG 1"!311- I E[}- UB

Tk D 3 Delese e O Change. A0
fAME DIXON, RRENAL 4 _ NAME

STREETAQDRESS 1412 JACKSON AVENUE SIREES ADDRELS

CiTY-$7-2P LEMIGH ACRES FL 33572 Ciry-ST-2IP

WE Ve - 2 Detete HhE O Cange 3%
NAME HANSEN, ART  _. L ) NAME

STREET AGOTESS | 6RO4 THOMAS ST. - ¥ sercet acoess

ony-ST-IP | BOKEELIA FL 33322 CHY-S1- 27

TRE ] betse s Clenange O34
NAME HAME

SYREET ABCRESS STAECT ADORESS

CITY-S1- 7P LiPY-5T- 2

(178 [ Dot THAE Tl change  OJ A
HAME MAME

SIREET ABURESS SIKEET ADDRESS

CITY-ST- 20 Ciiy-S1- 20

THiE 3 peete THLE [ Change A
HANE NAME

STREET ADORESS SIREET ADERESS

ory-81-a0 CY-81- 7

12. | hereby certify thatl the wiormation supplied with thus hling does net quably tor the exemptions sontained m Section 119, Flonoa Siatutes. ! further cestily that the indoimail
indicated on thus report ar supplemeantal regort is true and acourale and thal my signature shall have the same fegas effect 25 if niade under oath, that L am an olficec of Jire
of the corparation ar the receiver or lrustee empowerad jo execute this report as required by Chapter 537, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or on an atiac| with an address, with afl other like empowered.

SIGNATURE: _ =¥\ 043 N UV o S R Q@%_@@?




