FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # G32455 04-30-2007 90845 004 ***1 50.00
1. Entity Name
SOUTH-CO BUILDING CONTRACTORS, INC.
Principal Place of Business Mailing Address
4315 N FLORIDA AVE 4315 N FLORIDA AVE 40093 423
TAMPA, FL. 33603 TAMPA, FL 33603 ,
TSSO R [ AIMTIERHGER URMYA M AEEI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2278433 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg;?q lﬁdm‘gtb“"'
8. Name and Address of Current Registared Agent 7. Name¢ and Address of New Registered Agent
Name
WATSON, JAMES T
4315 N FLORIDA AVE Street Address (P.O. Box Numbes is Not Acceptable)

TAMPA, FL 33603

City F Lﬁip Code

8. The ahove naméd entity submits this statement 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 df registered agent.

SIGNATURE
S;gnaua typad ar prirted nama of registarad agant and tdis f applicable. {NOTE: Registered Agent signaiure required when rainstating) OATE
1
FILE Ndﬂlll FEE IS $150.00 9. Election Camypaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE Change [ Addition
NAME ELLSWORTH, DOUGLAS J NAME
STREET ADDRESS | BE43 MORNING DOVE PLACE STREETADDAESS | 1218 Oxhridae Dr
CITY-81-2P ZEPHYRHILLS, FL. 33544 CITY-ST-2IP wekz FL 33549
THLE V8D 1 Delete T ) Ghange [} Addition
NAME WATSON, JAMES T NAME
STREET ADDRESS | 452 SEVERN STREET ADDRESS
CITY-ST-29 TAMPA, FL 33606 CITY-S7-2P
TILE 3 dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TLE O change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY . ST-2IP CITY-57-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TMLE 3 Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-ZP

12. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further Gertify that the information
Indicated on this repg !ai supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or @ o axe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tames Ulibeon W21 B13_232-9637

e
PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Qxzle Dayuma Phens #




