2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT it P02000103367

1. Entity Name
SOUTHERN BUILDING SPECIALTIES, INC.

Principal Place of Busness

1955 W KINGSHELD RD
CANTONMENT, FL 32533

Mailing Addrass
1955 W KINGSFIELD RD
CANTONMENT, FL 32533

il

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90048 028 ***150.00

TR B AT

PR

- ——t——

2. Principal Placg of Business 3. Mailing Address
193) £, Potecdts Poad |
Suite, Apt. #, otc. Sule, Apl. b, elc. 01052005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEf Number Appilied For
Ynanc Ao, Clocs dﬂ 810572233 Nat Applicabie
Zip Country Zip Country - i sB 75 Additional
5. Gerilicate ef Status Dasired .
35 : ?}L\ Ry ificate of Status Dasire 0 Fe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

JOLLY, CLYDE'L — == -~~~ ~ =~
1955 W KINGSFIELD RD
CANTONMENT, FL 32533

Streat Address (P.O. Box Numbar is Not Acceptabla)

City

FL [ Zip Codo

8, The abova named entity submits this stat

< Purpuse of changing its registerad office or registerad agent, ar both, in the Stale of Florida. | am famifiar with, and accept

tha cbligaﬁWislared e, / /
SIGNATURE M * / 5— 0 i
Wr#aupﬂmﬂmmumdammféymwrmﬂ (NOTE: Fiogistorod Agort signabirs racuifad when mintatng] DATE
FILE NOW!! FEE IS $150.00 8. Electian Gampaign financing $5.00 MayBe
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. Added to Fees

11,

e e St

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e D 7 pelete WIE [ Clange ] Addi%ion
RAME JOLLY, CLYDE L NAME

STREET ADDRESS | 1955 W KINGSFIELD RD STREET ADDAESS

CITY-ST-2P CANTONMENT, FL 32533 CITY-ST-2P

LE {1 befete TE [Jchenge ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-ap CITY-ST-2P

TME { pelete TRE O chenge [ Addition
NAME NAME

SIREET ADDRESS STPEET ADORESS

oTY-ST-2P  GITY-ST-2P o . — s em -
—— 7 Detere TIE [} Change |3 Addition
NAWE NAME

STREET ADORESS STIEET AODRESS

CITY-51- 7P CITY-51-2P

TITLE 1 peletz IE [J change  [J Addifion
HANE NANE

SIREET AORESS STREET ADORESS

CITY-ST- 7P CHTY-ST-2P

TE O peiete e OO change ] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P oTY-51-29

indicatad on this report or supplemnentzl repert is true an
of tha corparalion or tha receiver or trustes empgy
changed, or on an attachmant with zn 2ddregp

SIGNATURE:

rad to axecula this repant as req
\ othor ke empowered.

12. { hereby cerlify that the inlormation supplied with this filing does not qualify for the exemption stated in Seation 19.0?}3)(i), Florida Statutes. | furthar certify thal the infarmation
accurate and that my signature shall have the same lopal effect as it made under cath; that | am an atficer or director
uired By Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s

(850 )¢73 0667

NG CFFICER OR DIRECTOR

Dyt me Phona




