2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

T DOCUMENT # 426731 . . Mar 20, 2006 08:00 AM
1. Endy Nams Secretary of State
SOUTHERN INVESTMENTS, INC.

'—?*n_ncipal Place ofgusfness Malling Address
C/0 WILLIAM E WRIGHT CrO WILLIAM E WRIGHT
13500 CHELMSFORD ST 13500 CHELMSFGRD ST
WELLINGTON FL 33414 WELLINGTON FL 33414
L : IRV RR R AR
2. Prmopal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Aptl #, aic 15t MOORE CR2ZEC34 (10405}
City & Staie City & Suate 2, FEY Number 59 2702920 ]__ Appied For )
- Not Applicat!
aw Bauniry Zip FCGU"[W 5. Cortificate of Status Desred ] ?g;’f qﬁgﬁ“"”a‘
5. Mame ang Address of Current Reglstered Agent 7. Home and Address of New Registered Agent
Name
%%%th\g{ﬁééggo ST Strget Address |P.0. Box Nurrber 18 Not Accepiabie)
sqteE . ——— N
WELLINGTON FL 33414
City FL l 2Zip Cade

8. Tha above named antity submits this statement for the puspose of changing its registared atfice of registerad agant. or bof, in the State of Florida. { am familiac with, and acese
the obilrgations of registered agent.

SIGNATURE
Bk, lyped of pontcd name of Tepistsed a0and andt GGc & apprcakia {NOTE: Regrsiered Agam sgaature remunad when ioostaiing) QATE
- -.~',- g .. gt -
'F“'E NOW L] FEE "S-$1 !é(]_pq s T T 8. Eiection Campaign Financing $5_00 May ©

After May 1, 2006 Fee Wil e 550

- ay fitt } o Trust Fund Contcibutian, Addsd o F
Make Check Payable 10 Florid Department of Stats rostFura Comibution, LI Addedto rees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AMD DIRECTORS IN 11
ms VST T Delete TINE Othange Or
SR WRIGHT, WALLIAM E. NAME

SIRLET ADURESS 113500 CHELMSFORD 8T STREET AQDRESS HOOONN4a T Ran

LoY-SE-2P GWELLINGTON FL 33414 Lmy-$3-28 03431706 80028~1004 150,00

e D 3 Delets e Ol Charge 03 A
NAME WRIGHT, WILLIAM E, HAME

STREET ADDRESY {13800 CHELMSFORD ST ) STREET ARORESS

CTY-81-2P PWELLINGTON FL 33414 _ i Cire-§7-DP )

TLE PO 1 fatets m ] Changs [ A
Hame ELLIOTT, RICHARD CRAIG : NAME -

STREET ADDRESS §13150 DOUBLE TREE CIR. STREET ADDRESS

£ilY-5i-2¢ WEST PALM BEACH FL CirY-S¥-IF

TiRE 7 Geinte nILE [ Chemee CTAe
NAME HANTE

STREET ADORESS STRELT ADORESS

CHTY-51-1p CITY-ST- 2P

TRE L1 etete WilE O change [T
NAME NAME

STREE T ADORESS STRECT ADDRESS

CITY-$7-IP oITY-51- 2P

TmE {1 Detet HILE O Chamge [ A5
NAME NAME

STREET ABORESS SIREET ADDRESS

CITY-51-7F CITY -ST- 1

12. | hereby certify that the infarmatan sugfhed witht thius hhing does not qualiy icd the exernptions contaned In Section 118, Flonda Statuies. | urtngr cerlily that he informatic
incicaied orr lhis repor! or supplemental repon 18 true and accurate and that my signature shall have the sama jegal effect as i made under cath, that [ am an officar of die<”
ot the corporabon of the receiver or frustea empovered o exaciite this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block

if changed, or Op BR aadgment with  an address, all otheghke smpowerad.
3/te fo6 SLI-793-YL6 ¢
Gl

SIGNATURE: _
PIGAATIAE AND TYEED OB FPEIATED DA, E SiGMAMG OFFICFAR DR YMRESCIOR Caynmp Pama d




