2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 16, 2007 08:00 A!

1. Entity Name

DIXIE PRECAST, INC.

DOCUMENT # P98000030399

Principal Pace of Business

6844 CECELIA DR
NEW PORT RICHEY, FL 34653

Mailing Addrass

6844 CECELiA DR,
NEW PORT RICHEY, FL 34653

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

AT

Sunte, Apt. #, etc.

Suite, Apt. #, efc.

Secretary of State

03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3502491 MNat Applicable
2ip Country Zip Country 5875 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

OSBROCN, ROSCCE
6844 CECELIA DR.
NEW PORT RICHEY, FL 34653

Name

Steet Address (P.0O. Box Number is Nol Acceplaule)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Segnaturs, lypod of £+ ntad nama of regesterd agent ang

Iilgt gpRicabla [NQTE Reqslerad Agent signalure required when revstatng) DATF

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added ta Faes

n

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

TIRE OP O oelele TIRLE [ Change  [J Addition
HAME OSBRON, ROSCCE HAME H9

STREET ADDRESS | 6844 CECELIA DR, STREET ADDRESS 424 07-80096-013 1500
CITY-ST-2P NEW PORT RICHEY, FL 34653 CITY-¢7-2IP

T DST [ Delete TILE [0 Change  [] Addision
NAME JOHNSON-OSBRON. LINDA HAME

STREFT ADDRESS | 6844 CECELIA DR. STRAEET ADDRESS

CITY-SF-7IP NEW PORT RICHEY, FL 34653 CITY-ST-7P

e 3 Delele TILE [ change [ Addition
AL NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CiTY-8T-21P

e 2 Detete e [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CIY-51-2P

i O Dejete Ime [T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-p GITY-51-2P

TITLE O pelete TIME ) Change [T Additen
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-2P

inchcatad mn this report or su
of the corporalion or the re
changed, or an an allach

SIGNATURE:

12. | hereby certify that the informatign supphed with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Stalules. | further certify that the information
amental repart is true and accurate and that my signature shall have the same legal effect as il made under oain, that | am an officer or director

ver or lrustee empowered to executs this repor! as required by Chapter 607, Florida Statutes: ang that my name appears in Black 10 or Biock 11 if
ith an address, with all olher like empowered.

Posce (ob657/ 9 o7 %szﬂﬂwf

BGNATURE AND TVFED OR PRINTED NAME OF SIGRING OFFICER OR RECTOR

Dayt ms Prone #




