| FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNU MENT # P00000090464 04-02-2004 90041 004 ***150.00
. Entity Name
EROSION & CONSTRUCTION SUPPLY, INC.
Principal Place of Business Mailing Address
2814 SOUTH STREET P.0. BOX 50695 ‘ 66@ 133?4
FT MYERS, FL 33916 FT MYERS, FL 33994 ‘ '
R ST AR R
5791 Country Lakes Dr
Site. Apt. #, stc Sulle, ARt 4, etc. 04262004  Chg-P CR2E034 (10/03)
Fort Myers Fl.
City & State City & State 4. FE| Number Applied For
£65-1042340 Not Applicable
3 325)0 5 Country ap Country 5. Certificate of Status Desired O g‘g‘gg‘lﬁ:’gﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHERN HOLDING CORP Southern Holding Corp,
Street Address (P.C. Box Number is Not Acceptable)
E'Tom?,gﬁss,"?fssagg‘; 5791 Country Lakes Drive

Fort Myers Fl.
o FL 756%%

8. The above namad entity submits this gtatement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regigtemed agent.
Ai—
L - .
suerxmu%%jr / T S Cannanmtla -3¢ oy

Swgnaﬁ’ﬂrfnrp!a or printed nanrg_of agent and title if applicable (NOTE: Registered Agent signature required when reingtating) OATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribation O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change (] Addition
NAME CANNAMELA, TONY V NAME
STREET ADDRESS | P.C. BOX 50685 STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33994 Cy-5T-2P
TITLE O pelete TMLE [Jchange [} Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ patete TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-7IP
TITLE O pelete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P Cy-31-2t9
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Saction 119.07(3Ki), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oathy; that ' am an officer or director
of the corporation or the receiver or trustes empowsred to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears n Bleck 10 or Block 11 if
changed, or on an attachment with #n address, all other like empowered.

SIGNATURE: %’ww{{ TS Gannaameda “-d,e0Y

l NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




