.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # P97000018924 ecretary of State
1. Entity Name
of¢ e of¢

DIXON REFINISHING, INC. 04-30-2007 90387 034 150.00
Principal Place of Business Mailing Address
4900 N DIXIE HWY #3 4800 N DIXIE HWY #3
e S Hll”"‘ ﬂl ’l””lm "”‘ ||‘” ||‘“ ||m |I"H|H| ’III' ”l” Iml” H ‘ll’
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
SLOO pt2 D) 315 1Y zac/ SHNE

SUIIO A%# elc. Suile, Apl. 4, elc. 1st MOORE CR2E034 (10/‘06)

Ciry & State Cily & Slale 4, FEI Numbor Applied For

=7 L T LALY [~ - 65-0733902 Not Applicable
le Country Zip Country " ) $8.75 Additional
3 3 3 f ‘9/ u&'ﬂ 5. Ceriilicale of Status Desired O Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

HYNES, CYNTHIA
4900 N DIXIE HWY #3 Streel Agdress (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334

City FL | Zip Code

8. The abave named enlity submils this slalement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accopt
the obligations of regislerod agent.

SIGNATURE

Signzture, typed or prnled narme of registered agent and bile © applicatle (NOTL Hegpsiered Agenl signature reauired when reinstaiing] LIATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD O velete HI [ change [ Adition
Mt HYNES, CYNTHIA Neml

SIRET Anpiti 53 | 4900 N DIXIE HWY #3 SIU T ADDRISS

CHy-sI-2p FORT LAUDERDALE FL 33334 oY 8 AR

i T petele i [ Change [ Aodilion
NAML NAME

SIRHE | ADDRI SS SIFELETADDR S5

Y- SI-71p eIy S 71

nni 1 Delete 1 [] Change [ Addition
ey . - - .- e

SIREET ADDRESS SIHLET ADDI S5

Y- 87 P Gl sl e

1t 1 pelete it [ Change  [J Addilion
NAE NAME

SIRSET ADDRESS SIREET AIRESS

ChY-S1-2P eIy 12w

It [ Delele 1t [1change [ Addilion
NAME NAME

STIE LT ADDRESS SIREE|ADDISS

CI-$1-71P CIY- S1 A

I 3 Delete me [ change [ Addition
NAMI HAMI

SIREET ADDRLSS STRE| 1 ADDRE 55

CIY-S[-{IF GOy - s1-21P

12. | hareby cerlify that the informalion supplied wilh this filing doos not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicatod on this report or supplomental report is true and accurate and that my signature shall have the same legal eflect as Il made under oalh; lhal | am an officer or direclor
of the corporation or the raceiver or lrustee empowored to exocte this report as roquired by Chapler 807, Florida Slatutos; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with ap address, with all clher like empowered.

SIGNATURE:

NATURE AND TYPED OR FRINT B NAME OF SIGNING OFFICER OR DIRECTOR Sy Daytme Phcrs 4




