2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2008 08:00 Al

DOCUMENT # K35600 7t
1. Entity Name
SOU'yrHERN BUILDING STRUCTURES, INC.

Pringipal Place of Business Mailing Adarass
2040 NW B7TH PL PO BOX 5278
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32627 LS

NTRTIRIRIUTERRRRE

DO NOT WRITE IN THIS SPACE L Boer e

59-2957064 Not Applicable

O $875 Additonal
Fee Requirad

5. Cenlificate of Status Desired

. Namo and Address of Current Registered Agant

5640 N 6711 PLACE DO NOT WRITE
GAINESVILLE, FL 32653 'N THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its regislered office or regislered agent, or both, in the Stals of Flenda. | am familiar with, and accept
the obiigations of regisiared agent,

SIGNATURE
Signature, typad ar prnled neme ol registered agent end Ille | apoicable INOTE Regslared Agenl siQnalute recurdd «hgn remsiating) DATE
FILE NOWIIl FEE IS $150.00 9 Electon Cameaign Frencing - $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS |
INLE c
NAME O'NEIL, DENNIS R

STREET ADDRESS | 2040 NW 67TH PL
CITY-51-2IP GAINESVILLE, FL 32653

TILE VG

NAME MALLINIL, G, T.

SIREET ADDRESS | 2040 NW 67TH PL UD{] [”:31] oonl ';‘ i:-

oTv-s-ZP | GAINESVILLE, FL 32653 03/21/03-30052-023 150, 07
TILE CEQ

NAME MALLINIL, G. T

2040 NWB7TH PL
EET—E;T:ESS GAINESVILLE, FL 32653 DO NOT WRITE

::!I\-:E gARPENTER. RONALD A I N TH IS S PAC E

STREET ADDRESS | 5608 NW 43RD ST
CITY-53-2P GAINESVILLE, FL 32653

TITLE P

NAME MALLINLGT

SIREETADDRESS | 2040 NW 67TH PLACE
CIrY-51-21P GAINESVILLE, FL 32653

TMLE

NAME

STREET ADDRESS
CiTyY-S1-2IP

12, | haraby cortily that the information supplied with this liling does nat qually for the sxamphons corianed in Chaptar 119, Flonida Statules. | lurther cerlify that the infarmation
indicated on this report cr supplemental report is true and accurale and Ihal my signature shall have the same legal eftect as if maae under oatn: thal | am an officer or direclor
of 1he corporation or the recever or rusiee empowaered to execule this report as required by Chapler 607, Flonda Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an altachment with an address. with all other ke empowaered.

SIGNATURE: ,g N N cblns T Malling m’b!sf/o’g 35337, 4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phona #

Secretary of State



