2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000101482

1. Entity Name

SOUTHERN CONSTRUCTION OF POLK COUNTY, INC.

May 10, 2006 8:00 am
Secretary of State

05-10-2006 90090 024 ***150.00

Principal Place of Business

5821 DAV
LA D FL 33810

Mailing Address

5821 D OAD
AND FL 33810

QUUIIIGS

ORI

2 F'nncwpal Place of Business

5 W.Socrum

3. Malling Address

2395 W

Lo B

Socrum dp. P

Sune Apt #, elc. Suite, Apt. #, slo.

1st MOORE CR2E034 (10/05)

Ttale d gz—

City & Slaijg

and , L

4. FEl Number Applied For

47-08931344 Not Applicable

é’%glo Bk %2510

try

$8.75 Additional

5. iFi i i
Cartificate of Status Desired O Fee Aoquired

1

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRIS, PAUL D
2395 W .Socre
LAKELAND FL 33810

wm lp- B

Name

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 accepl

Signature. typed ar printed narme of reqistecad agent and hille € apphcatie

INGTE' Registeied Age: signature raauwred when reestating)

DATE

ol After May 1 2006 Fee WllI?Be $550 0o - -
. Make Check Payable to Flor:da Department ot Stat

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

THLE DP ] Defete TLE O change [ Addition
NAME HARRIS, PAUL NAME

STREET ADDRESS 5821 DAVIS ROAD STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33810 CITY-5T-2P

FITLE [ Detete TTE [ Change [} ddition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY- $T-ZIP

TILE _ [ Daleta THLL - w [ Change  [] Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CImY-ST-7IP CiTY-S1-2P

TITLE O petete TIILE [(IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CITY-S1-2P

TTLE [ Delete TILE 1 Change ] Addition
NAKE NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 71P

INLE [ elete THLE Ul change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IOWJ——L&/I

12. | hereby certify that the information suppiied with ihis filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. ! further cerlily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name &

?)earsy Block 10 or Block 11

4{2:4l0, " E05.4797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




