2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 01,2006 08:00 AN
DOCUMENT # P01000088633 R Secretary of State

1. Entity Name

SOUTHERN OUTDOOCR SERVICES, INC.

Principal Place of Business Mailing Address
12218 54 STREET NORTH 12218 54 STREET NORTH
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

LT B

02072006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE pRE T ApmieaFr

65-1138279 Not Applicable
; - $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

HAMMERLE, WAYNE A
12218 54 STREET NORTH DO NOT WRITE
ROYAL PALM BEACH, FL 33411 _ IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlda, | am famitiar with, and acgent
the obligations of registerad agent.

SIGNATURE
Sgnature, ped o printed name of regrstered ager emd titte i apphicable. {NCTE. Registered Apant signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Finarcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
HiLE PC
HAME HAMMERLE, WAYNE A

STREET AODRESS | 12218 54 STREET NORTH
CIty-81-21p ROYAL PALM BEACH, FL 33411

e HIRHOESSEST )

HAME I/ 1700013019 (5008
STAEET ADDRESS

CiY-57-2IF -

HiLk

HAME

s DO NOT WRITE

e IN THIS SPACE

SIAEET ADBRESS
CiTY-§7-21P

BILE

HAWE

STREET ARDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
Crry-51-2P

12. | hereby cartify that the Information supplled with this fling does not qualify for the exemptions centained in Chapter 119, Tlorida Statutes. § furthar certify that ihe information

indicated on this report or supplemental repert is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatlan or the receiver or trustee empowered to execute this repait as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

ef—q?J-oé( SO 3350529

SIGNATURE AgM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




