* ” '2006 FOR PROFIT CORFORATION FILED

ANNUAL REPORT : Feb 16,2006 08:00 AM
DOCUMENT # P03000022536 Secretary of State

1. Entdiy Mame

SOUTHERN STYLE CONTRACTORS, INC.

Principal Place of Business Mailing Addcass
4344 RANTREE DR, 4344 RAINTREL DR,
MACCLENNY, FL 32063 MACCLENNY, FL 32003

RO AR

02092008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py Fopiod For

8§1-0600108 dat Applicable
§. Cortiflcate of Status Qesirad [ g&ggﬁm&‘mb‘

8. Name and Address of Current Registerad Agent

4544 RAINTREE DR. DO NOT WRITE
MACCLENNY, FL 320863 IN THIS SP ACE

£. Tha above ramed &\ti_w submits thig statameant lar the pucpaesae orvchang'mg Its registeced oflica or teqisiered agent, or both, In the S1ate of Flosida, 1am familier w‘nh: and acoept
the abligations of registered agent

SIGNATURE —_—
Tignalute, lypedd o7 printed Rarms of regiriered agert ang Mie 1 apprsanie. ROTE Aeg Ageni sig required when 2 DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.rnanclnq - £5.00 tday e
After May 1, 2008 Foa will ho $550.00 Trust Fund Contribution. 0 Addedto Fess
10. OFFICERS AND THRECTORS }
TIE PD
NEME PARDEN, AUDRAF

STREET AQORESS | 4344 RAINTREE OR.
CTY-S$T-2F MACCLENNY, FL 32063

TITLE VD

NAME PARDEN, MICHAEL E RS R

STREET ATURESS | 4344 RAINTREE DR. e P AUn -HO1 -0, N
CiTY-ST-ZP MACCLENNY, FL. 32083 &/EA/U BNk 150,00
TILE

NAME

iy DO NOT WRITE

e IN THIS SPACE

HAML
STRELT ADGRESS
CITY-ST-2P

TITLE

NAME

STREET ADORLSS
CiTY-§T-2P

TTE

RAME

SWELT A00RESS
CITe-ST-2F

12. 1 hateby carlily that tha infarmation suppliad with this fling does not quelify for the exempticng comtained in Chapter 119, Florida Stutes. 1 further certify Ihal the information -
indicated on ihis repont ¢r supplemental repon is 1y ccurate and that my sighature shell have'the same Tepal effect as T made under oath, that | am an officer or director |
of tha corporation of the, fver or trustes red o agecite this report as required by Chapter 607, Flarlda Statutas; and that my name appaace In Biock 10 or Block 11

ghanged, ar an an aila: with an address /with alf othey tkegammpawarad.
SIGNATURE: GJ-&&A« Ziq’oé QB-351Y
HAME OF SIGNNG GFFICER OR TNECTOR ¥ Date Gaybms Phar &




