' | FILED
2006 B NNUAL REPORT (ARTION Mar 08, 2006 8:00 am

DOCUMENT # P95000069108 Secretary of State
1. Entity Name 02-17-2006 90078 034 ***150.00
DIXIE WORKSHOP, INC. -
Principal Ptace of Business Mailing Address
2350 NW 42ND ST 2350 NW 42ND ST
8?”‘“ FL 34475 ) SgALA FL 34475
, RS O AT O W
2. Principal Plzce of Business 3. Maliling Adaress )
Suiie, Api. #, elc. Suite, Apt. #, eic. 151 MOORE CR2EG34 (10/05)
Cny & Siare Cily & Siate 4. FE) Number 59-3342013 :;;r;ic;::alme
Zp Country Zp Couniry S. Cartificate of Staws Dasired O gei:?q mﬁ"ml
6. Name and Address of Curreny Registered Agent 7. Nama and Address of New Registered Agent
- . - Name _ e . . _
gdalléiaEsn é h{’é%ﬂASE% Street Address (P.O. Box Numbar is Not Accepiable)

OCALA FL 34471

City FL I Zip Code

t lor the purpose of changing its registered oftice or registered agent, o both, in tha State of Florida. | am familiar with, and accept

8. The above named enlity submils {hrs sigleme)
tha obligatiors ol rpgisiered gnenl.
il 2/2/0¢
SIGNATURE

::w’vulyrmm P OrCEIO I e r‘tﬁﬂffzagm ARTRI A ADphCat ke [MEXTE: Rngralernn AQAn] Swpnnhrs (fipl i Wheh | tn tiavng ) DaiE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conttisution. [ Added to Fees

1%. ABDITIONS{CHANGES T0 OFFICERS AND DIRECTORS IN 11

3 Delee L DOl crange [ Adeition
NAME MILLER, MICHAEL NAME
SIRLEY ADDAESS (383G SE 15TH STREEY STRCET ADCRESS
Ch-SI-0P  |QOCALA FL 34475 orv-SI- a0
e O peiete me {CIcharge [ Addition
NAME HAME
STREET ADORLSS STREEF ADDRESS
CIFY-S1-2P City-S1. 2w

_Tne —_— . _Oloeee N n . e 3 Crange | [ Aadiion |

NAMC NAME
STREE! ADDRESS STREET ADDRESS
CifY-S1-2P CIry-S1-2
TILE ] Detete 1RLE O Change [ Addiion
HAME HAME
STREET ADDAESS STRECT ADDRESS
CITY-S1-28 tiry-51- 2P
TILE O Delets TITLE 1 Crange £ Aadition
HAME NAME
STREET ADURESS SIREET ADORESS
CITY-S1-2P ey -ST-TP
HILE 0 oetete e O thange  [J Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-51- 2P CITe-§1-21P

12. | hergby cerfily inat the intormalion supchied wilh this fiing doas nat quanty for the exemptions tentained in Seclion 119, Florida Statutes. | lurther certity that the informanon
indicaled on Ihis report or supplemental report is true and accuraie and that my signalure shall have the seme fegal etfect as i mage under osth; that I am an officer or direcior
of the corporalion of the receiver of lrustee empowered o axacule this report as required by Chapter 607, Florida Statules; and 1hat my name appears in Block 10 or Biock 11
i changed, or on lachment with o witht ail other like empowered.

SIGNATURE: // Michpel Mitleg 3/"%’4 S5~ 4.9?“}"9?

NE OF SIGNWNG OFFICER OR DIRECTOR PHES iDET e Duaytires Phome 4

IATURE ANO TYPED OR




