2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000014596

1. Entity Name

MIXON AND SANCHEZ INC.

Principal Place of Businass

5720 WATER TANK RD.

Mailing Address
5720 WATER TANK RD.

FILED
Feb 23, 2006 8:00 am
Secretary of State

(02-23-2006 90001 033 ***150.00

HAINES CITY, FL 33844  US HAINES CITY, FL 33844  US
Suite, Apl. #, etc. Suite, Apl. #, elc. 02092006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
93-14) 1A | Not Applicabie
e Gountry ar Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANCHEZ, JOSEF
5720 WATER TANK RD.
HAINES CITY, FL 33844

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

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

the obligations ol registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and

ritle it applicable.

{NOTE: Registarad Agen! signaiure required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 14
e P O Delete TITE O Ghange [ Addition
* NAME SANCHEZ, JOSE F NAME
STREETADORESS | 5720 WATER TANK RD. $TREET ADDRESS
T OITy-ST-7P HAINES CiTY, FL 33344 CITY-ST-2IP
TITLE VP [ pelete TITLE {Tchange [ Addition
NAME MIXON, DONIELLE RAME
STREET ADDRESS | 5720 WATER TANK RD. STREET ADDRESS
cIry-Si-2Ip HAINES CITY, FL 33844 CiTy-81-2I7 . -
: e
T O Detete e ClC % e
WAME NAME R
STREETADDRESS | - - STREES ADDRESS |~ Ny
CIFY-ST-ZP CITY-51-2P T \,’n/‘
TME O Delete TIIE [ Change N, &7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
T [ oetete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-DP /1 CiY-ST-2P

12. | hereby certify that the informatien suppli
indicated on this report or supglémant
of the corporation or the recgiver or ty
changed, or on an attachment with

e

e e F Spner Pies.

2-19-06

h thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

is trus and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or diractor
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all ather like empowered.

565-32% - 266

DL
SIGNATURE AND ¥¥

SIGNATURE:
/

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

/



