2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT. . . Mar 29, 2005 08:00 AM
DOCUMENT # K35600 % Secretary of State

1. Entity Name : s
SOUTHERN BUILDING STRUCTURES, INC.

Principal Place of Business Maiﬂ;g’ﬁr\ddress

2040NWETTHPL ' POBOX5278
GAINESVILLE, FL 32653 1S © GAINESVILLE, FL 32602-5278 US

e L 1T

AR

02102005 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e T
59-2957084 Not Applicable

r $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

CARPENTER, RONALD A. -
5608 NW 43RD ST - — DO NOT WRITE

GAINESVILLE, FL 32653 T : : WS?ACE

8. The abhove named entity submits this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agant.

- K
SIGNATURE —
Signalure, typad or printac narma of regisiored agsm and Ile i appficable (NOTE Registared Agent signature required whan reinstating) DATE
8. Flaction Campalgn Financing 5.
Afte: k'isy'ﬂ?‘z"gés':gfel\?\,iﬂfg 'ggso_oo Trust Fund COhtrQiEulTon. O ﬁddgiotohllzisa °
10. o OFFICERS AND DIRECTCORS g - T
TITLE c - ) oy - T ———
NAME O'NEIL, DENNISR. B
STREET ADDRESS | 2040 NW 67TH PL
CiTY-57- 2P GAINESVILLE, FL 328653. . o -
- e - o B Sl ST g e TES
NAME MALLINI, G. T. — e e S~A000e-01 2 15000

STREETADDRESS | 2040 NW 67TH PL
CITY-57-2p GAINESVILLE, FL 32653

TITLE CEQ . ) ) ' D wﬂg
NAME MALLINI, G.T.

STREET ADDRESS | 2040 NW 67TH PL

cnr‘r-s:Dzlp GAINESVILLE, FL 32663 _ C T DO NOT WRITE
Tne 5 - - - R re

NLAME CARPENTER, RONALD A - IN THIS SPACE

STREET ADDRESS | 5608 NW 43RD ST
CITY-5T-2P GAINESVILLE, FL 32653 -

UTE P = e —
NAME MALLINIL, G T . S - P _
STREET ADDRESS | 5608 NW 43RD ST

CHY-ST-2IP GAINESVILLE, FL 32653 e

fITLE

NAME

STREET ADDRESS
CITY.ST- 2P

12, 1 hareby cerlify that the information supplied wilh this ﬁ}ing does not qualdy for the exemption stated in Section 11 9.07}3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears In Block 10 or Block 115f
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: M =T \ﬂ:&\rl N 93) {&‘4 0 S/ RNEL(A lﬁS‘?

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




