2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P99000110228 Jan 31, 2007 08:00 AM
1. Enility Name
DIXIELAND SUPPLY, INC. Secretary of State
Principal Place of Business . B htailing Address
4521 RUSHING RD PO BOX 93400
R
2. Principal Plage of Businiess - No P.C. Box # 1 3. Mailing Address _
(T TBuile, Apt #, oic. Suite, Apt #, olc. - 1st MOORE CR2E034 (10/06)
City & Stalo ) City & State o 4. FE} Number _ Applicd For
. 59-3613243 Nol Appicabi’
Zip . Country Ip Country 5. Cerlificate of Status Dasired ] ?g'ges aﬁgm"‘al
6. Name and Address of Current Reglstered Agent - 7. Name and Addrass of New Registered Agent
T T Mame
VOSKUIL, THOMAS C -
2704 SCARBOROUGH CT Street Addrass {F O Box Nurber is Not Acceplabic)
KISSIMMEE FL 34747 — B,
Caly FL _{_Zip Code

8. The above named cnlity submils this slaloment for tho purpose of changing its registered office of registored agont. o bofh, in the State of Florida, | am famiflar with, and accept
the chligations of regislored agent.

SHENATURE _ L
Sgrature, Wpad of prnwd name o rogsiered s5et and bl apabcacts {NCTE Regslerec Agenl SIgRature Ioquireg when rmnslatmg) DATE
FILE NOWH! FEE I? $150.00 9. Ticciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. D1 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS | B ADDITONG/CHANGES TO OFFICERS AND DIRECTORS IN {1
Ihatg b B 7 ouicle WML OlChange [ Ass
N YOSKUL, THOMAS C Nk UODOD0S1 1823
simi 1 ADeniss | 2704 SCARBOROUGH CT SHIE S ADDRESS 0202 07-80079-009 150,00
oy srrp | KISSIMMEE FL 34747 st P
i D O Delete B O change 3 Adais
NAME VOSKUIL, KAREN A AN
SIRECT AaDRCSs | 2704 SCARBCROUGH CT sHeL} ASDRESS
IR SE AP KISSIMMEE FL 34747 EESE
1 3 pelete ke [ ohange [ &
NaM: NAWE
S ADDRESS SIRLL | ADDRESS
ally sl 7P G S1 e
it O peete HHT [fohange  [C]asss
NN NAME
SIREH T ADDRE S8 SIRELT ADRRFSS
cily 81 AP GIFY &1 7
leme 1 oetele F Tlchange [ Adi
HkME HAKE
1N ADIDRESS SIREL§ ADDRESS
ity s3-2Ip ClFF -1 P
Hitt, . [ Delete T ] Change Adifi
HAME HARI
SR T AARTSS S T ADDRESS
€7y - 51 71P 2Ny sl P

12. { haraby cartify that the Information suppited with this ing doos not quality lor the exematicns cantainad in Section 118, Florida Slatutes. | further cenlily that the information
ndicated on this report or supplemental report is rue and accurate and (hat my signature shall have the same legal offect as if madc under cath; that | am an officor of diroctor
of the corporalion of the racoiver of trustee cmpowered 1o execule this roport as rogulred by Chaptor 607, Florida Statutes, and that my name appears in Block 10 o Block 11
i changed, or on an attachment with an addross, with gl other fke ompowered.

SIGNATURE: _—<Z__— < ANy Yasfio7  R3-§$T-¥IF7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BRICTOR " Date ayhos Phone 4




