FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000029046 05-04-2006 90197 047 ***150.00

1. Entity Name

SOUTHERN RENOVATIONS INC.

Frincipal Place of Business

8215 STRASBURG ROAD

Mailing Address

TUVUL \
8215 STRASBURG ROAD f19

PENSACOLA, FE 32514

PENSACOLA, FL 32514

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc. Suite. Apt. 4, efc. 04252006 Chg-P CR2E034 (11/05)
City & State Cly & State 4. FEI Number Appted For
30-0054652 Not Applicable
Zip Country Zp Country " i $8.75 aaditional
8§, Certificate of Stalus Desired O Fee Required

. 6. Name and Address of Cun% Registared Agent .
i =

BREIDENBAUGH, PAUL E
8215 STRASBURG ROAD
PENSACOLA, FL 32514

Name

7. Namo and Address of Now Regjistered Agont

Street Address {P.0O. Box Number is Mot Accepiable)

City

FL ‘ Zip Code

B. 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. | am familiar with, and acoept

the abligations of regisiered agent.

SIGNATURE

Sigrawre, typed or printed name of registered agent 2nd fie ¥ appiicable.

(NOTE. Registerasc Agent signatre required when rsingtating)

DATE

FILE NOW!! FEE IS $150.00 i
After May 1, 2008 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Foas

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PT 3 pelete HELE [ Change [ Addition
NAME COCKING, JOHN R NAME

STREET ADORESS | 3500 CESSNOCK DRIVE STREET ADDRESS

CImY-S1-2P PENSACOLA, FL 32514 cy-s1-ae

TILE Vs 3 petere TITLE 3 Change [ Addition
NAME BREIDENBAUGH, PAUL £ NAME

STREET ADDAESS | 8215 STRASBURG ROAD SYREET ADDRESS

CITY-ST-21P PENSACOLA, FL 32514 LIy -S1-2P

TITLE [ petete TTE O &hange [ Aadition
HAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-7p Cy-§T-2ie

TE [ petete WTLE O trange [ Agoition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2P Y -SF-21P

e [ Deiete TME [Jchange [ Addition
NAME NAME

SIREET ADDRAESS STREET ADDRESS

CiTY-ST-2P CY-ST-2P

TIMLE [ petete TILE O Crage {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-71P CITY-5T-2P

12 i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies, | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shalt have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

55, with all other like empowered.

changed, of on an attachme th an

SIGNATURE:




