2005 FOR PROFIT CORPORATION ‘. #9787
: ANNUAL REPORT

DOCUMENT # P01000026170 e\ \'Z.'-c"\
1. Entity Name % ?\\
SOUTH CAPITAL CONSTRUCTION, INC. \‘R?\ 1 ‘t‘“‘?&
S A\
ot «
. "\"\"..- VeV
Principal Place of Business Mailing Address %\n K’h\\i"ab
32700 U.S. 19 NORTH 32700 U.S. 19 NORTH 1 ‘>L
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3705982 Not Applicable
Zp Couriry ap Country 5. Certificate of Siatus Desired O $8.75 Additional
Fea Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - Ad’:““(gf;‘“: \;\rf :\Jr‘ H/m )
1201 HAYS STREET treet ress (F.O. Bax Number is Not Acceptabie
TALLAHASSEE, FL 32301-2525 3270 W.S. thghuay | QA North
City Zip Code
falm Harbor FL ¢l 8 ”f_‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registergd agent.
SIGNATURE Madc ‘r(j (0 by b(i 4/ w S'Aawr
Signature, typur!ur printed nfna yvegisturud agent and litle if appticable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!IL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. ] Addad o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPC O Delete TME Vice President [dChange  {E#5Tition
NAME PLANES, WILLIAM P NANE Jormes w. ‘é—cﬁm
STREET ADDRESS | 854 CYPRESS LAKEVIEW CT STREETADORESS | RBES O NN & navy
cmy-s-2P | TARPON SPRINGS, FL 34689 CITY-51-2IP Comper by |, F 33024
TITLE D [ Dejete TITLE v [ change [ Addition
::MREEET ADORESS :;: I:I‘E(lS’RiESCS;INL:KnéVIEW CT :TAMRE; ADORESS & L—'Etnyj e 2 E: 9
5/ 10/05~~ --003 =x150,0i
ov.st2¢ | TARFON SPRINGS, FL 34689 g (5/10/05--010640--003 150,00
TITLE SVD O Detete TITLE [ change  [7] Additian
NAME WHITE, LANGFRED W NAME
STREET ADDRESS | 2094 ASHBURY DR STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33754 CITY-ST-2IF
TITLE AST [ Delete TITLE [0 cChangs ] Addition
NAME NOLL, DEBORAH Vv NAME
STREET ADORESS | 4168 AMBER LANE STREET ADORESS
Cy-ST-2IP PALM HARBOR, FL 34685 CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-3P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-21P

12. | hereby certiiK that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga) effect as if made under oath; that | am an officer or director
of the corporaticn cr the receiver gr trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wtfj an ad}ress. with ail other like empowered.

SIGNATURE: Qaney Y‘MCI L LDLDL* St P ‘[ >{4¢»r7a—mg:ﬂqe&5

SIGNATURE ANCATYRED OR PRINTED NAME OF SIGNING OFFICER OR DdRECTOR Data Daytime Phona ¥




