FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000022536 ecretary of State
04-02-2007 90051 008 ***150.00

1. Entity Name

SOUTHERN STYLE CONTRACTORS, INC.

Principal Place of Business Mailing Address
4344 RAINTREE DR. 4344 RAINTREE DR. -
MACCLENNY, FL 32063 MACCLENNY, FL 32063 S
T e [ AL AIARAAAATR
14342 Huries F%que et \A&A%— l‘@l.trﬂﬁrs’{zidqc east
Suite, Apt. #, etc. ~ Suile, Apt. #, elc. ~

03092007 Chg-P CR2E034 (12/06}

City & 4. FEi Number Applied For

tate ity & Sta
(C1len & W\Cl.\r\! GCIm &, Mary 81-0600109 Not Apphoabla
%?Zl_p() A,D % 5 szb AD ’&]:WKW 5. Certificate ol Stalus Desired (] 2686 ;esql‘:\i?;jmonai

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

PARDEN, AUDRA F H
4344 RAINTREE- R 14-342_ -‘-\un‘*US?| < E * Streat Address (P.O. Box Number is Not Acceplable)

. Cllen St-Many, ¥
w52.o4-0

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boin, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatwre, tyDed of prntad name of reQistered agent And tike if Appcabie {NQOTE. Aegistered Agent signaturs mquirsd when remstatng ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $500 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete THLE P hange ] Addition
NAME PARDEN, AUDRA F NANE MDE”M%M Ny, erest
STREET ADDRESS | 4344 RAINTREE DR. STREET ADDRESS I 34'2'
CITY-ST-2IP MACCLENNY, FL 32063 CITY-ST-21P 1_:1Bn g- M:% 2040
ru:f \;E\)RDEN MICHAEL E O peee e %' m GGI & Ch‘ange .
. NAME a

STREET ADDRESS | 4344 RAINTREE DR, seet aooeess | | 4242 H‘drriﬂS?‘dﬂc- eost
ov-siaP | MACCLENNY, FL 32063 avsw |Gllen St Wy FL 52040
e 1 Delere e i O Crange ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IF
THLE 7 Delete TME [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CitY-ST-7iP CITY-ST-2IP
TMLE [ pelete FILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CTY-ST-71F
TITLE 3 tetale TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions cantained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental raport is true-amtimsqurate and that my signature shall have the same tegal effect as it made under oath; that 1 am an officer or director

of the corporation or thgraneiver or trustes empefyered to exegute this report as required by Chapter 607, Flonda Statutes; and that my name appsars in Block 10 or Block 11 if

changed. or on an attg h

SIGNATURE:

| other ljke ampowered.

Daylme Prone #

ak%olg’l AWA8> T4

AUDPA T RRDEN.



