2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 A
DOCUMENT # P03000044855 2 Secretary of State

1. Entity Name
SOUTHERN SKIES CONSTRUCTION, INC.

Principal Place of Business Mailing Addrass
2593 S COLUMBINE AVENUE 2593 S COLUMBINE AVENUE
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448

AR AR N ER

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < e AopioaFor
86-1060345 Not Applicable

$8.75 Additional
Fea Required

5. Certificate of Slatus Desired O

8. Name and Addross of Currant Registerad Agent

253 5 COLUMBINE AVENUE DO NOT WRITE
HOMOSASSA, FL 34448 IN TH IS SPACE

8. The ahove namad entity submits this statement for the purpose of changing its registarad office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerea agen! and title il applicable. [NOTE: Registered Agen: signature required when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contrigution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME BALDNER, DANIEL K

STREET ADDRESS | 7351 N DAMASCUS AVE
CITY-ST-ZiP DUNNELLON, FL 34433

TILE v

NANE DEVILLEZ, DANIEL R U7 7EE4

STREET ADDRESS | 2593 S COLUMBINE AVENUE D402/ 07-80003~003 1 R, 00
CITY-5T- IR HOMOSASSA, FL 34448 o T
TILE ST

RAME DEVILLEZ, BEVERLY

STREET ADDRESS [ 2583 S COLUMBINE AVENUE
CITY-5T-2IP HOMOSASSA, FL 34448 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

TLE

NAME

STREET ADDRESS
CITY-ST-20P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
ndicated on Ihis report or supplemental report is irue and accurate 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empawerad.

SIGNATURE: ) Oeu.a Le / 3-23-07] 23553 ~00 - (O

RRINTED NAME OF SIGNING OFF%DR DIRECTOR Date Daytims Prone #

U p—




