2005 FOR PROFIT CORPORATION FILED
..ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P03000101482 ecretary of State
1. Entity Name 04-29-2005 90226 012 ***150,00
SQUTHERN CONSTRUCTION OF POLK COUNTY, INC.
Principal Place of Business Mailing Address
5821 DAVIS ROAD 5821 DAVIS ROAD
e T ||“”l|l m ||‘||“m llm Ilm ml‘ ﬂl“ Ilm 'ml Illll m" ““"‘ “ .“l
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FE| Number Applied For

47-0931344 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired O $8.75 ﬁfddiliunal
¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HARRIS, PAUL D

5821 DAVIS ROAD Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33810

City FL Zip Code

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

the ebligations of registered agent.
-
SIGNATURE \éﬁ #aW '-'? -AOTOS

Signature, lyped of prnted name ol regrsierad agant and nte 1f apphcable {MOTE Regrstered Agent signatura recuried when renstating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00:
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1% DP O elete 1ITLE [ Change [ Addition
NAME HARRIS, PAUL HAME

STREET ADDRESS | 5821 DAVIS ROAD STREET ADDRESS

CiTY-ST-7IP LAKELAND FL 33810 CITY-ST-2IP

TLE DV X Delete TITLE [ change [ Addition
NAME NESVACIL, JIMMY NAME

STREET ADDRESS 3211 CHERRY HILL CIR N STREET ADDRFSS

CIrY-SI-2ip LAKELAND FL 33810 CITY-SI-ZP

e [ elete TITLE Tl change  [_] Addition
NAME NAME

STRLEY ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-SI-ZIP

TITLE 1 pelete TILE [ Change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TiLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F Cny-si-7I

1L [ Delete e [Jchange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-7iP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an officer or director
of the cerporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~1~AMATIIRE: JLLO __Hanraa C- C/‘QOUO_O/ /55‘//,,.9 S mATD




