2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 607581 . ~ Mar 24, 2005 08:00 AM

! Enity Name - Secretary of State
SOUTH BAY CONTRACTING, INC.

Principal Place of Business —_. -_ ' Mailing Addrass ) ' : -
SO8E. SHELL POINTRD., | 508 E SHELLPOINT RD
SlélSKIN FL 33570 RUSKIN FL 33570
il i AT
Suite, Apt. #, elc, — ) T Suite, Apt. #, etc T " {5t MOORE CR2E034 (10/04)
City & State T T City & State S 4. FEl Number Applied For
59’21 27536 }; Not Aoplicable
Zp Country Zp Couniry 5. Csriificate of Status Desired [} $8.75 acdtional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent )
o = T MName o )
gOHéAELSEI_?EELsF!P‘OAM$%% Street Addrass (P.C. Box Number is Not Acceptabla)
RUSKIN FL 33570
City T FL l Zip Code
8. The above named entity subimits this statement for the purpose of changing s registersd office or regisiered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. ’
SIGNATURE — — S — ——
Signatura, yped or primtad nams of registarad agent and tils if anplicablé ™ {NOTE RégsterédRgam signatule requrad whon renslating) -~ DATE
oo - ' e 2 o - N i
A FILE NO‘;}";S iﬁﬁ‘;ﬁ“ﬂ 50.00 o 8. Election Campaign Financing $5.00 May Be
fter May 1, ee Wi He §650.00 Trust Fund Conuibution. [} Added 1o Fees
Make Check Payabie to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m v N 7 Delete ' TLILE [Jchange {7 Additian
NAME DEAN SIMMONS MaME - -
STRCET ADDRESS | 508 E. SHELL POINT ROAD STREET ATDRESS 13 f!;gf}?ﬂﬂf_’;?’qBSﬁ
_CTy-ST.2P RUSKIN FL 33570 CIY-S1.7P £ 4 -A0028-007 150,060
WL ) T T Delete W (3 change [ AddRion
NAME SIMMONS, CHARLES R NAME
SIREE T ADOAESS | 508 EAST SHELLPCQINT ROAD ) ] o SERECTADDRESS
.81 RUSKIN FL 33570 (IT¥.51 0P
g v S 7 Delete ¢ [ Change [ Addition
NAME SIMMONS, SAMUEL R ‘ NAME
STRFET ADDRESS | 201 5TH STREET NE APT 1 SIBFET ADDRESS
Clly.SI.21P RUSKIN FL 33570 Cily £T-7F
e ST - ‘ S T3 Detete TiE T O change [ Additlon
NAME SIMMONS, LINDA AWK
SiReEY apRRESS £B08 E SHELL POINT RD o Q| IR ADDRESS
CIIY- S5 2P RUSKIN FL 33570 CITY<51 AP
it - ] T Doeee & nne ) [Jehangs [ Addition
NAME NAME
STRFCT ADDRESS STRELTANDRESS
Ciiy-ST-2IP oTY-51. 7P
e o T 7 petete N I [J Change [ Addilion
HAME ) NAME
CYREFT ADDRISS SIRELTAGDRESS
oty S1-7P . — - Ciie-ST 7k

12. | hereby certfy that the information supplied with this filing does not qualify fof fié exempfion siated in Section 119.07(3)(D), Florida Statutes. | further certify that the information :
mdicatad on this report or supplemental report is true and accurate and that my signalure shali have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report s reguired hy Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment n address, withll ather like empowered. L /-U’Q"‘?- :

SIGNATURE: S AN 3-2roS §/3-byS-rvg

RINTED NAME OF SIGNING OFFICER OR DIRECTOR st Davtane Phone #




