2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G96459

1. Entity Name

STUART SOUTH BUILDERS, INC.

Principal Place of Business

6301 SE FEDERAL HWY

Mailing Address
POB 2970

b A

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90054 026 ***150.00

STUART, FL 34997 US STUART, FL 34995 US _
e B B AR R RER AN
Suite, Apt. #, atc. Suite, Apt. #, etc 01112008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2411531 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?:-;esqmm“a'

8. Name and Address of Current Raglstered Agent

7. Name and Addross of New Registered Agent

DOUGHERTY, JEFFREY
6301:SE FEDERAL HWY
STUART, FL 34997

[

N gerAaLh ). PASHANT S

Street Address (P.Q. Box Number is Not Acceptable)

b630] SE FEDERAL Hy

City

STUART FL

91

8. The above named entity submits this slatement fiy the

Y-4.0%

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the'obligations of registerad ggent.
SIGNAmRE—ﬁEéA
Signaiure, typed o printed Mame ofregistered agent and titlke it appécahie

(NOTE: Registered Agent signalure required when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Foe 'will be $550.00 Trust Fund Contribution. Added lo Fees
10. 'QOFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ! O pelete TME [Jchange [ Addition
NAME BASHANT, GERALD W, SR. NAME A
STREET ADDRESS | 6301 SE FEDERAL HWY STREET ADDRESS
CIFY-ST-2P STUART, FL 34997 CITY-ST-7P
TME VT g Delele MLE O Change [ Additien
NAME DOUGHERTY, JEFFREY P NAME
STREET ADDRESS | 6301 SE FEDERAL HWY STREET ADDRAESS
city-S1-2p STUART, FL 34997 CITY-$T-20P
HTLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ChY-ST-2P
TMLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T- 2P CITY-$T-2P
TILE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the carperation or the receiver or trustee 1]
changed, or on an attachment with an add,

| other

to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
#e empowered.

SIGNATURE: _=—2>

TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




