2006 FOR PROFIT CORPORATION FILED

y ANNUAL REPQRT , Jul 14, 2006 08:00 AM

DOCUMENT # P99000021237 ¢ Secretary of State

1. Entity Name

DIXON HORSEPOWER, INC.

Principal Place of Business Mailing Address
6370 DANIELS RD £370 DANIELS RD
NAPLES, FL 34109 US NAPLES, FL. 34109  US

R

01182006 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
65-0918696 Not Applicable

g $8.75 additional

$. Certificate of Status Desired

L L B o o3 Feeﬂequwed
6. Name and Address of Current Registered Agont ’

DIXON, ROBERT J
6370 DANIELS ROAD
NAPLES, FL 34109

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, o both, in the State of Floriga. 1 am Iarruhar with, and accapt
the obligations of registerec agent.

LOI0005 70416

SIGNATURE i VR I UL Bt I B PR N

Signatura, typed of printad Neme of fegitlaned agehl and ik | adphcabls {NOTE: Regizterad Agen: signature 1equirsd whan rainsiatng) [RE O FOR WOV R TR T (7 7L A 2o S BT I

9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 Y
After May 1, 2006 Fee wi?l be $550.00 Teust Fuad Contributon, O Addedto Fees

10. OFFICERS AND DIRECTORS |
TMLE PST
NAME DIXON, ROBERT J

STREET ADDRESS | 6370 DANIELS RD
CTY-$T-21P NAPLES, FL 34109

TME

NAME

STREET ADDRESS
CiTY-§7-8P

TITLE
NAME

s s ~+." " 'DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

RN IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREE] ADDRESS - .. . B . .
QITY-5T-2P s AT e TRy b e T S

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contaned in Chapter 119, Florlda Statutes | further certify thal the information
indicated on this report or supplemental report is true and accurate agad gt my signajure shat have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered CUlG pon as required by Chapter 807, Florida Statuies; and that my nama appears in Block 10 or Blogk 11 i

changed, or on an altachmeant with g ress, with all
J 7 A‘ 4

SIGNATURE:
SIGNATURE AND TYPEQOR PRINTED NAME OF SIGNING f{FFlCEII OR DIRECTOR Data Daytime Phone #




