2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000067278

1. Entity Name

SOUTH GULF ANALYSIS, INC.

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90047 031 ***150.00

Principal Place of Business

1203 S. DRUID LANE
TAMPA FL 33628

Mailing Address

P.O. BOX 182114
TAMPA FL 33679

Wty

A R e

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurnber Applied For
59-3658744 Nol Applicabte
Zip Couniry Zip Country 5. Certificaie of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATSON, JULIE
1203 S. DRUID LANE
TAMPA FL 33679

Name M.% 7 -

Street Address, (P.O. Box Nuppber is Not Acc ble)
703" A P

] arrts/

o7 FL | 25829

SIGNATURE

Spnatgte, !Mr praiea name of regslered Agem and bile il appkeable

{NGQTE: Regisleren Agent smnause requtred whert reinstabng)

2/2]at

OATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS M Delcte TILE W [ Change B/Addil‘ton
NAME WATSON, JULIE NAME en/ Halien
STREET ADDRESS | PO BOX 18211 STRECTADDRESS | , 209 3 Lol m
CiTY-37-21P TAMPA FL 33679 CITY-ST-21P J ») .5( 33 4,47 .
TILE T Delete TITLE M M EZ/Change 1 Addition
NAME HAME W Protar—
STREET ADDRESS STREETADDRESS | F.2 00 3 o oAl Kot
CIY-Si-IP o+ | Jerngal FL . 33629
_TE | — womme 1 Detete_ B TmE_ — j eoveee ) Chance [ Addilion |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI- 2P
HILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1- 2P CIY-S1- 2
e [ Detere HILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
CITY-5T-7P CITY-ST-2IP

12. | heretyy certify 1hal the intormation supplied with this fiing does not qualify for the exemptiens contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental e
of the corporation or the receiver or Lpustée
if changed, or an an attachment

SIGNATURE: -

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
werad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
55, with all other like empowered.

Don WHTSoA

2/6/06 (532871006 o~

—WURE AND TYPED O FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd ~Baytine Phone §




