2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) .. FILED

DOCUMENT # 833979 Apr 28,2008 08:00 AM
b e Secretary of State
MIXON DOORFRAME & HARDWARE INC. ry
Preepal Place of Business Mailing Address
5906 TAMPA SHORES BLVD 5306 TAMPA SHORES BLVD
TAMPA FL 33615 TAMPA FI. 33615
2. Prongipal Place of Businass - No PG, Box # 3. Mailing addrass
Suite, Apt. # elc. Sule. Apt # alc 15t MOORE CR2E034 (10/07)
Ciry & Srate Ciy & State 4. FEr Number Apptied For
59-3066302 Nt Apchicabie
SUNn 2 .
2P Country P Caantry 5. Certficate of Status Dasired 0 $8.75 Adaiticnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Mame

MIXON, DEAN C. S— —

5906 TAMPA SHOHES BLVD Street Address "P Q PO‘( ‘lur'nbef I‘a N"!I A( ceptabie)

TAMPA FL 33615

City FL Zii» Caode

8. The apove named ertily submits this statement for tha pursose of changing its registgred office or registered agent, or gotn, in the Siate of Flonda  § am familiar with. ang accent
the ohiigations of registered agent

SIGNATURE

Ggnowre, typed o soerad narss A reg sierea wertand tre | arploazn, INOTE FEpIsieiec AGDF T LH)alar s uiras WO conetals g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fued Contrivetion, [ Added 1o Fees

:': Make Check Payable to Florid' Departmem fS B e i

180, OFFICERS AND D\PFCTQR:: 11, ARDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1IN 11

mE P ] Devete TRE [ Change (3 Aaduion
NAME MIXON, DEAN C. HAME

STREET ADDRESS | 5906 TAMPA SHORES BLVD STREET ADDRFSS . e B0
Grv-st22 | TAMPA FL 33615 CY-ST. 2 Hof a2 Lala- lu“UU 215000

i O veete hikil3 [3Change [ Aadilion
HAME HAME

STREFT ADDRESS SIAFFT ADDRFSS

oITY-51- 21 CITY-ST-2IP

i [ Dewete THLE [ Change [ Addinen
NAME NAME

STREET ADGRESS STAFET ADDRESS

GITY-ST-21P CITY-5T- 2P

L I Desele fIiLE : 1 Change [ Aadition
HAME HAME

STREET ADUREES STREEY ADDHESS

Y-8l P CIny-si-z1p

1113 [} Deiele Tms [3 Crange [ Addinon
HAME HAMI

SIREET ADDRERS STREET ADDRLSS

oY-S1- 2P CITY-S1- 10

TITLE 1 Deigle TLE [3 Crange [} Addilun
MAME NAKIE

STRZET AGDRESS STAEET ADDRLSS

CITy-ST 29 CiTy- §T- 21

12. | hereby cerufy that the infarmation supphed with this fling dees net gqualfy for the exemptons contained n Section 119 Florida Staiutes. | furthar cartify that the imfonnation
inchicated on this report or supplemental report is true and accurate ana that ny signature shall have the same legal etraci as it made urider oaih: that | am an officer or direclor
ot the corporation or the receiver o trustee empowered to execule this report es required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changes, or on an attachment with an address, with ail ather like empowered.

SIGNATURE: Oz — “ 25 O8 &3¢/ 635/

SIGNATURE AND TYPED ORPATNTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Nayima Frone «




