2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT-# P25000051705 Feb 17,2006 08:00 AM
1. Ently Narpe : Secretary of State
SOUTHERN DIXIE MAINTENANCE, INC.
_F‘rincipa? Place ot Su;n;;s-as— C Maiing Admeg__ o
18671 SW 37 WAY 1861 SW 37 WAY
S S IR
2. Prncipal Prace of Business 3. Makng Address
Suita, Apt. #, elc. Suite, Apt.'ir,aaii 1 151 MOORE CRZED34 [10!05}
Cry & State Cily & Sate 3. FES Number _65- 0593704 :s;ﬁ:;% %;.»
ap County “p I Cauatry 5. Certificata of Status Degirad a gi'g?q 3?:;““"3'
77 8. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Nama
?gsﬁAé&EgTETMgY Street Address (P.0. Box Number fs Mot Acceptable)
FT LAUDERDALE FL 33312 oo T T T T
Cry h _i_:[_T:E:p' Code

8. 1o above named g

sionarurel e & - L L ,g,fgf/sﬂﬁoé’

(NOTE® REqSicrad Agevs s cparedl Wik ) hIE

FILE NOWIll FEE IS §150.00

— 9. Elactian Campawgn Finanang $5_DG May E:

... After May?, 299'5 Fee. _Will E§ 5559'9-& . Frust Fund Contribution. [ Added o Fess

_Make Check Payable te Florida Repariment of State

0. OFFICEHS AND DIRECTORS 11. “ADDINONS/CHANGES §O OFF ICEHS AND DIBLCTORS IM 11
e OFPREAS ANDDIRECTORS . ADDINONS/GHANGES YO LT ILERS AND DIRELTORS IN T

1184 P 1 Delete THE [3 Change A

NANE HORA, PETER O. - tnse Unonnn43esse

STRELT ADUNCSS | 1BET SW 37 WAY STRELT ADDRESS 02/28/06-80044-015 150.00

S-S540 FT LAUDERDALE FL . CIFY-S3-2P

(13 Vs U pelete TilLE O Chamge [ acT

MAME HCRA, LINDA R BANE

SIRETT ADDRLSS (18681 SW 37 WAY SIBEL I ADURESS

GY-ST-2F  |FT LAUDERDALE FL GITY-S1-aP

e v L] patene TilLE O crange [ pesn

NAME . {HORA, BRIAN C. ~ teaneg

SIREET ADDSESS | {BET SW 37 WAY STREE] ADDRESS

C4TY-ST-IIP FT LAUDERDALE FL £ITY-S1-2P

TiiL 3 Cetete e Ol Coamge o2

NEMT NAME

STREET AOURTSS STRELT ADURESS

Y- 5T-2P CITY-5T- 2

TiLE L7 Detete e Clchamge [ Asse

NAME NAME

STREET ADDRLSS STRLET ADERESS

CTY-ST- I B C3%Y-ST- 257

TIRE L2 petete e O Change [ At

HAME HAME

STRLET ADOR(SS SIREET ADDRESS

CITY-§T-20F CifY-5T-21

12, | hereby cerdly that the information supplied wilh this fing does not quably for the exemplions contaned I Section 118, Flonda Statwies. [ furthar castdy thal the widrmanon
indicated on fus report or supplemental report is trus and accuraie and thal my signature shall have the sama fec?al effect as #f made undar gath; that | am an offiger a¢ ditgclor
of the corparaban of the recever or Irustee smpowered 1o axecule this repon as required by Chapler 607, Florida Statutes; and that my narme sppears in Bleck 10 or Biock 11
i changed, or on an eliaghe®T) with an address, witl other hke empowered

SIGNATURE: fus TR D Worn PresipenY.




