FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

SOUTHERN BUILDERS OF ARKANSAS, INC.

Principal Place of Business Mailing Address

5707 MAGNOLIA HWY P.0. BOX 10296

EL DORADO, AR 71730 EL DORADD. AR 71730

S D S OG0 O
Suile, Apl. #, etc. Suite, Apt. #, etc, 03132007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

71-0727584 Not Applicable
Zio Country Zip Country 5. Centificate of Status Desired a Eeaegsq lﬁl‘_j:;ﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af regictarea agent and title il applicable, {NOTE' Registered Agen) signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L PCD G54 Delete THLE D changs [ Addition
NAME BLACK, LARRY NAME
STREET ADDRESS | 1415 W MAIN STREET ADDRESS
CITY-ST-27 EL DORADO, AR 71730 Cy-5T-7IP
TITLE VD O pelete TITLE B Change [ Addition
NAME BLACK, SHIRLEY NAME PCD
STREET ADLAESS | 1415 W MAIN sieeranoness | Black, Shirley
CHY-ST-2P EL DORADC, AR 71730 CITY-ST-2P 1415 W Main, ElDorado, AR 71730
TILE O pelete TITLE [ Change T Adoition
NAME NAME
STREET ADLRESS SikEL) AJDRESS
CITY-ST-7P CITY-ST-2IP
TILE 03 oelere TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [J change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-21P Ciy-ST1-2P
TITLE [ Detete TIILE [Jchange [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP

2. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certity that the infarmation
indicated or: this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irygfeB\empowered to execute this report as required by Chapter 607, Fleriga Statutes; and thal my name appears in Block 10 or Bieek 11 if

changed, or on an aftachment addgess, wipall other like empowsred.
SIGNATURE: Ve /Af///i—/ 3//4 / \D) 570 -2 2921
¥ Bad 7

REJAND TYPED Fmen NAME OF SIGNING DFFICER OR DIRECTOR Doytane Phong #

[



