. 2006 FOR PROFIT CORPORATION
- » ANNUAL REPORT (AR) _ FILED
{ DOCUMENT # Gog4s9 Apr 26,2006 08:00 AM

1. Cotty Nama Secretary of State
STUART SOUTH BUILDERS, INC.,

Frincipal Placs of Business WMaiting Addrass
£301 SE FEDERAL HWY POR 2870
STUART F{ 34887 STUART FL 34855 -
2. Frincipal Place of Busingss 3. Maiding Address
Suitg, Apt. 1, el¢. Suite, Apt. #, ela, 15t MOORE CR2E034 {10'195)
City & State Cuy & Sate 4. FEl Number Applieg For
£g-2411531 k Not Applicat
Zp Cauritry Zip Cauntry 5. Certiicale of Status Desiced [ ?eaegs eq:l';"r:é“""a'
[_‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ggDHGSHEEF[ED,EﬁiFg% Strest Address {F.O Box Number is Nol Acceptable)
STUART FL 34897 - T
Cily FL Zip Cods

8. The above named entity submuts this siatement for the puipose of changing its rearstared office or registered agens, or both, in the Stata at Flonida. 1am fémﬁi;r_wim. and_ac;;;
the obligatons of registered agent. ’

SIGNATURE
Signature, fyped ot poctted naew of ragstared agent antt I A spphoabie {NQTE Regatarad AQory SGridiure IdVEG Wexst sen 23w ) _ DATE

. FILE qum FEE IS ${50Uﬂ et b e 9. Blection Campaign Financing $5.00 May

After May 1, 2006 Feg!\'iji gﬁﬁiﬂj‘) ot Trust Fund Contttbution. [ Added to Fio
Make Check Payable to Fiorida De, ?t‘"ienf.%ﬁ*@ < -

| 10 OFFCERS AND DIRECTORS 11, ADEITIONS FCHANGES TG OFFICLRS AND DIRECTORS IN 1 1

e P [7 Detete TiLE O Change (55
NAME BASHANT, GERALD W, SR. HAME
STREEY ACORCSS (6301 SE FEDERAL HWY STREET ADDRESS UGHQQ.JSQEQE’-} )
Ciry-§1- 208 STUART FL 34957 4 oyesiae 05/08/06-20077-00% 150,00
L T 3 peiste URE CIChange  [3 Ad-
HAME DOUGHERTY, JEFFREY P NAME
STREET ADDRESS 18301 SE FEDERAL HWY STREET ADDRESS
oy-$1-2p  )STUART FL 34997 - CVY-ST- 2
L 3 (3 petste nL Joange  {Ja2
HAME KNOTT, PAMELIA J ] R
SIRCCT ACEAESS [ 6301 SE FEDERAL HWY . - § CTRLCETAQDAESS
trr-81-21p STUART FL 34897 § ouy-sr-ze
WIE 7 Oelete HIE i O Change [ A%
NAML HAME
SIREET ADDRESS SIRECT ADURESS
LATY-5T- 139 oITY- §i- 2P |
it 7 oetete TRE Ocmnge [7
HAME NAME
STAEET ADERESS STREET ATORESS
CITY-S5-2¢ CarY-§T-2P
T 3 potete e Conange T4
NAME NapgE
STREET ADDRISS STREET AQDRESS
£47Y-§1-2 l oav-ST-ap

12. 1 hereby certify that the ipiprmanon supfhed with this hing daes nol quanly for the exemptions contained i Sectan 118, Florida Statutes | further cartily that the infaut
indicated on this report or supplemantal rapart is true and accurate and thal My signature shall have the same Iegai effect as if mada undsr cath, that 1 am ar officer or dii-
of the corporation opfis Tegeiar ar kustee empowered 1o execute this report as required by Chapler BOT, Florida Statutes; and that my name appears i Block 30 or Bige

it changed, or on Zh attachinent with an addrass, with &% ofer jike empowered.

SIGNATURE:




