2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Sep 11, 2006 08:00 AN

DOCUMENT-# F83000005052

1. Entity Name

SOUTHERN BLEACHER CONSTRUCTION CO., INC.

Secretary of State

Mailing Address

POST OFFICE 1
GRAHAM, TX 76450

Principal Place of Business

POST QFFICE 1
GRAHAM, TX 76450

- DO NOT WRITE IN THIS SPACE

AN ARG A0 EA

09062006

No Chg-P CR2E034 (11/058)
4, FE} Number Applied For
75-2050107 Mot Applicabie

5, $8.75 additional

. ifi f i
§. Certificate of Status Dasired Fee Raquired

8. Name and Address of Current R‘aglatored Agent

CAPITOL CORPORATE SERVICES, INC,
1333 N DUVAL STREET
TALLAHASSEE, FL 32303

' DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signature, 1ypec of printed nama of regisiared agent and tila if apphcabie

[NOTE Registered Agent $ijnaturs required when renstahng) DATE

FILE NOW! FEE IS $550.00

Due by September 15, 2006 Trust Fund Centribution.,

9. Election Campaign Financing

$5.00 May Be
Added to¢ Fees

10. OFFICERS AND DIRECTORS |

1ILE DCP

NAME PETTUS, JOANN
STREET ADDRESS | 801 FIFTH STREET
CITY-S1.2p GRAHAM, TX 76450

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
KAME
STREET ADORESS - P
Cry-51- 29

TITLE

NAME

STREET ADDRESS
LTy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY.-ST-21p

T

HA00ANSTE504
09/11 /06220001 -008 558,

.DO-NCT WRITE )
IN THIS SPACE |

;

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily Ihat the information
nta! report is true and accurale and that my sigrature shall have the same legal effact as if made under cath; that [ am an officer or director
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if -

indicated on this report or supple
of the corparation or the recaiver
changed, or on &n attachment wi

trustee
an addggss, with all other I'ke empowered.

200 We<H9-013

Sl GNATURE: SEGNAW%ED OR PRINTED NAME OF SIGNING OFFICER

Data Paytima Prone

PV AP



