FILED
2006 FOR PROFIT CORPORATION ~ Apr 20,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000044399 ecretary of State
1. Entity Name 04-20-2006 90194 003 ***150.00
SOUTHERN SHELL INC.
Principal Place of Business Matiling Address
us
T T O A SRR A
5259 SF. ancraard De) & 250 SE SAHC,'!U»R.‘-{BL
Suite, Apt. #. etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
ity & Stat City & St - . [ 4 FEINumber Applied For
\lD So\x' Mb PL‘ HO &E%}“ ”‘D. F L - .t 65-0681251 Not Applicable
Country Zi " Country o . B8.75 additiona
3 3 L(_ 5 .5 L{ S -b% Q_ S g S 5. Certificate of Status Desired a gee ReqL':\irq:du I
8. Name and Address of Current Reglsterad Agent 7. Name and Address of Naew Ragistered Agent
Name

GIBBS. RICHARD M~ ’ - — == == - - - = - — e — — - [
R Street Acdress (P.O. Box Number is Nat Acceplable)

SAME AS A RovE

City FL | Zip Code

8. The above named enmy submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations 4 ‘ 19 !0(9

SIGNATURE=S 2L ¥

Slgnéure typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signalure fequired when reinstatng) DATE 4
FILE NOWII FEE IS $150.00 8. Election Campaign Financing A $5.00 May 8o
Aftor May 1, 2006 Foo wliil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oetets TME [l change [ Addition
HAME GIBBS, RICHARD M NAME
swEaRs 57 &1 5.6 SANCTUYRZY ‘DR STREET ADDRESS
CITY-ST-2P 4')09\@- < OUNTY- FL. 334SS CTr-5T-2P
TILE 3 Delete TLE [ Change  [TJ Addition
NAME GIBBS, SUZANNE NAME
‘STREET ADDRESS STREET ADDRESS
oTY-sT-2P | - %JA ME _- CATY-S1-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TME [ Detete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-$7-2P CITY-$T-2P
TITE 1 Detete TILE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-7F
TTLE ] Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, yth atl other ke empowered.

SIGNATURE: /XZQW —_— 4—-(!"2(00: Bl) 214-3173

/SIGHATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR T Date Daytime Prone &




