2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P03000040264

1. Entity Name
SOUTHERN TIES CONSTRUCTION, INC.

Secretary of State

03-05-2007 90046 043 ***150.00

Principal Place of Business

1671 EAGLE'S NEST LANE
MIDDLEBURG, FL 32068

Mailing Address

1671 EAGLE'S NEST LANE
MIDDLEBURG, FL 32068

10028932

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

X

Suite, Apt. #, elc. Suite, Apt. #, etc.

02252007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
42-1585335 Not Applicable
ap Country Zip Country 5. Certificate 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

HERRINGTON, LINDA
1671 EAGLE'S NEST LANE
MIDDLEBURG, FL 32088

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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 accept

the obligations ol registered agent.

SIGNATURE
Signature, typed or printed name o1 regrstered agent ang bidle it applicable.

[MOTE: Regisiered Agent signature required when rensiating)

DATE

i

Fl‘ij.E NOW!l! FEE 13 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O oelete TITLE D - (A Change [ Addition
WA HERRIGNTON, DREXEL A LfERIN 5;08"'2 py VE%’Q%%

STREET ADDRESS | 5907 WEST DEVER ST STREET ADDRESS | G0 7 LJ26 :
orv-sl-ZP | JACKSONVILLE, FL 32254 ovesae | JRegson e fL zagsH SPELING
TILE P O Delete TMLE [CJchange [} Addition
MAME HERRINGTON, CURTIS NAME

STREET ADDRESS | 1671 EAGLE NEST LANE STREET ADDAESS

CITY-ST-27P MIDDLEBURG, FL 32068 CITY-ST-2IP

TIELE [ oelete TILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CIY-ST-2ZIP

TLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-81-2P CITY-ST-2IP

TTLE O pelete TIFLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 3 elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chagpter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE: (.25

ent with an address, with all other like empowered.

M ,f.(f7£/’S /‘/err/'anb

L-827-07

SIGNATURE AND TYPED OR PRWD NAME OF S8IGNING OFFICER OR DIRECTQR

Dale Daytime Phone #




