~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO1000041827

1. Entity Name
SOUTHERN STATES CONSTRUCTION, INC.

. FILED |
Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
1414 SW ATH COURT 1414 SW 4TH COURT
BOCA RATON FL 33432 BOCA RATON FL 33432

Suite, Apt. #, etc. Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number " | |AppliedFor

65-1097820 1 [NotAgptcas
ap Country ap Country 5, Ceriificate of Status Dasired (| 58‘75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

NOFIL & NCFIL, P.A.
3284 NORTH STATE ROAD 7
LAUDERDALE | AKES FL 33319

Street Address (P O. Box Number is Not Acceptable)

City

77Fi:| “Zip Code

8. The above hamed enfity submils this statement for the purpose of changing ifs registered office of registered agent, or both, in the State of Florida, | am famiiar with, and accepl

the obligaticns of registered agent.

SIGNATURE

Signature, lyped of Brnled name of regustered agent and ile If apphcable (NCTE Regstered Agent signature raquired when rainstating) T DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

[} change [T Adiiii-

[ change [ Additior

10. OFFICERS AND DIREC_TFORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRETORS N1
BiLE PTSD 1 Delets 1ILE {7 Change [ Aviaiic
NAME RUDITZ, ROBERT NAME
STREET ADDRESS | 1414 SW 4TH COURT STREET ADDAESS
CITy Si-7IP BOCA RATON FL 33432 Cif¥-S1-21p .
: - e 2 66T —
Lk [ Dalete THILE - £ | i &]mm!u'
" . 02¢053/05-60040-012 1880
STREET ADDRESS l STREET ADDRESS
Ty -ST-2iP CIY-5i-2p
HILE [ palete NME [ Change . E[Aﬁrﬂﬂ
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFy-31- 21 oly-S1- 2%
ilLe [ Delete Lt [ Change [ Asitt
NAME NAKE
SIRFET ADORESS SIREET ADDRESS
CIFY- §T- 2P oIy 51- 7P
TILE [T pelete furt
NAME NAME
SIREET ADDRESS SIRTE | ADDRESS
CITY-ST-2IP Cliy-si-2IP
AL O] Detete TiLe
NAME NAME
SIREET ADURESS SIREET ADDRESS
CIY-Si-Ip Y-S 7IP

12. | hergby certify that the nfarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)D, Florida Statutas. 1 further ce;tify that the information
indicated en this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the regwjver or tustes empowergs to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attach with an agdressawith fill birer like empowered

SIGNATURE: N

Cavtera Phane #



