2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Jan 12,2007 08:00 AM

DOCUMENT # J05559

1. Entity Name

SHANNON SOUTH CORPORATION

Principal Place of Business

4576 CEDAR HILL RD
POMPANQ BEACH, FL 33086  US

Mailing Addrass

4576 CEDAR HILL RD
"POMPANO BEACH, FL 33066
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8. Name and Address of Current Registared Agent
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8. The above named entity submits this slatemant for the purpose of changing its reglstered office or registared agent, or bolh in the State of Florida. 1am familiar with, and accept

the abligations of registarad agent.

SIGNATURE

Signature, typad of printed name of registerad agant and ttle If applicahly

{NCTE. Ragistared Agent $ignature requires whin renstating)

DATE

FILE NOWII! FEE IS §150.00
After May 1, 2007 Foo wiil be $550.00

Trust Fund Cantribution.

9. Election Campaign Financing

35.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS i

PSD

WIETSMA, STEVEN E

4576 CEDAR HILL RD
COCONUT CREEK, FL 33066

TITLE

NAME

STREET ADDRESS
CITy-s1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET AODRESS
CITY-ST-2IF

TiTLE

NAME

STAEET ADDRESS
CITY-5T-2IF

TIILE

NAME

STREET ADDRESS
LOY-ST-2IP

TIME

NAME

STREET ADDRESS
Ciry-87-21p
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12, | heraby certify that the information supplied wilh this filin
indicated an this report or supplemantal raport is true an
of the corparation or the receiver or trustea empowered ©

does not qualify for the exempticns contained in Chapter 119, Florida Statutes. I funher certify that the information
accurate and thal my signature shall have tha sama legal affect as it mada under cath: that | am an officer or dirggtor
exscute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowers
SIGNATURE: j%wh ¢ Widpma  Steven E. [)ietsma

1/al07 asv-ana.2049

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytme Phona #




