FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT * Secretary of State
DOCUMENT # P03000044855 ¥ 05-03-2005 90081 026 ***150.00

1. Entity Name

SOUTHERN SKIES CONSTRUCTION, INC.

Principal Place of Business Mailing Address YUus vw s~
850 S OAK CREST PATH 850 S OAK CREST PATH
LECANTO, FL 34461 LECANTO, FL 34461
s e S [ FOR AU AU RGN
2593 S. Columbine Ave. |2593 S. Columbine Ave.

Sulle. Al #,ole. Sule. Apt 1. olc 04202005  Chg-P CRRE034 (10/03)

City & Slate Cily & State 4. FEI Number Applied For
Homosassa, FL 34448 Homosassa, FL 34448 86-1060345 Not Applicabie

Zip Country Zip Country e e o $8.75 Additional

31! 448 USA 3 4448 USA 5. Certificate of Status Desired [0S Foo Requilecllmna
6. Name and Address of Current Hagistered Agent 7. Nama and Addresa of New Registered Agent
Pl Name

DEVILLEZ, BEVERLY
850 S OAK CREST PATH
LECANTO, FL 34481

Slreat Address (P.O. Box Number is Not Acceplable)

N 2593 S. Columbine Ave.
-3 ey Homosassa FL |Z'§il°ﬁll8

ey
.
Ld

B. The above named enmy submits this statement for thc purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registsrad agent

L'

SIGNATURE 2

Sighature, lype:g or prinled name of registered agent and litie # appficabik: {NOTE Regrtered Apord signature recuited when reinstasing) DATE

FILE NOW!IL. FEE IS $150.00 T ,‘ 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550. og; + Trust Fund Contribution, O Addedto Fees

10, OFFICERS AND DIREBTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLk P O pelete 1ILE [ Change [ Addition
HAME BALDNER, DANIEL K NAME
SIRFEL ADOHESS | 7351 N DAMASCUS AVE STRECT ANDRESS
CITY-ST-2IF DUNNELLON, FL 34433 ony-51-ap
TmE v [ belete . & change 7 Addilion
NAME DEVILLEZ, DANIEL R HAME
STREET ADDRESS | PO BOX 1148 sreerannness | 2593 S. Columbine Ave.
em-s1-2 | LECANTO, FL 34460 ev-s-22 { Homosassa, FL 34448
TILE ST 3 Detese THE Change (T Addition
NAME DEVILLEZ, BEVERLY NAMI
SHAETADDRESS | PO BOX 1148 sweraopitss | 2593 S. Columbine Ave.
omv-sl-fe | LECANTO, FL 34460 ov-s2k | Homosassa, FPL 34448
ne [ Delete UILE [ Change 7 Addition
HAME NAME
SIREET AIORE 55 STRLET ADDRESS
CITY-57- 24P CITY .- S1- 21F
TITLE [ Delets TILE [OJchange [ Asdiion
NAME NAME
STREET ADDAESS STHEET ADORCSS
CITY-51-71P ) - CIY-S1- A
e 3 Delete 111E B Change ] Addition
HAME HNAME
SIREET ADDRE S5 STRLET ADDRESS
CIry-S1- 21p oIry-51- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section +19.07(3)(i), Florida Statutes. | furthor cerlify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an olficer or director
of tho corporalion ¢r the recaiver or trustee smpowerad 10 execute this roport as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl olher like empowered.

SlGNATUREM Det oy, Elue.(l-l e tier uL}Yloi 359 L3 YIS

SIGNATURE AND ntebfn PRINTED NAKE OF smn@ OFFICER OR DIRECTOR 5 e Dayime Phone #
Ce e v A
A



