2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # P03000022536

1. Entity Name
SOUTHERN STYLE CONTRACTORS, INC.

Secretary of State

01-17-2008 90024 043 ***150.00

Principal Place of Business

14342 HUNTERS RIDGE EAST
GLEN SAINT MARY, FL 32040

Mailing Addrass

14342 HUNTERS RIDGE EAST
GLEN SAINT MARY, FL 32040

AR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
81-0600109 Not Applicable
Zip Gountry Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required

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

Name

Strest Address (P.0. Box Number is Mot Acceptabie)

PARDEN, AUDRA F. 14342 Hurters Rig gcE

MACCEENNY-FE—32063° 2, \eny ST | T

32040

' City FL Zip Code

B. The above namad enﬁiy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi‘stég.ed agent.

SIGNATURE -

Signature. typedu printac name of rogistered agent and kibe iIf applcable. [NQTE: Registered Agent signahrs required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2008 Foo wiil be $550.00

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

TTLE PD [ pelete TITLE [ Crange [ Addition
NAME PARDEN, AUDRA F NAME

STREET ADDRESS | 14342 HUNTERS RIDGE EAST STREET ADDRESS

CIFy-51-2P GLEN SAINT MARY, FL. 32040 CIFY-51-21P

TITLE vD 1 Delete TITLE [J Change [} Audition
NAME PARDEN, MICHAEL E NAME

SIREET ADDAESS | 14342 HUNTERS RIDGE EAST STREET ADDRESS

Cry-s1-2IP GLEN SAINT MARY, FL. 32040 CITY-ST1-2P

TITLE 3 pelere TITLE {Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE 3 Delate THTLE [JChange  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2Ip GIFY-S1-2IP

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-71P CITY-ST-2IP

TmLE 1 Delete TIE []Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurgse-and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the rgeeier or trustea empowered 10 execdie thiy report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftac ith an addrgss, with all ottrer 4

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Dayiime Phore ¥




