. FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000074636 05-03-2006 90222 027 ***150.00
1. Entity Name
SOUTH UNION LAND & SITE PREP INC.
Principal Place of Business Mailing Address 4 DU B 1 ’ 3 b
1197 SOUTHWEST ACKARD AVENUE 1197 SOUTHWEST ACKARD AVENUE - :
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 _
e sV BRI AT ALAMEL
Suite, Apt. #, etc. Suite, Apt, #, etc, 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number o0 Applied For
- APPLIED FOR Q 36{ 79 Not Applicable
2 ;" Country Zip Country 5. Certificate of Status Desired (] ?ei::; :l?etii‘lional
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. e - - _Nama, A v .
TAYLOR, ILIANA D Robd q—hz A Tﬁq Lot
1197 SOUTHWEST ACKARD AVENUE Syget fddress (7.0 Pox Number i Nﬂt Aceep) ﬂb'e)
PORT ST. LUCIE, FL 34953 . I q ¢’ W A AVe
o ™ ‘ 4 : {2*\- f":é
oo 0y £ City
R Poax 8¢ Lugie  FL[%%9¢3

8.. The above named enfity suprmis this staterhent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of re ent.
§iGNATu:F sﬁ(ﬁz "‘:'"‘;-L-? / R Ob{\JQ)\_, THI{ Len_ / .l£ /Dé

o pripte yv‘ o registersrLagint and L it appticable, (NGTE: ReQintaiac Agent eignalLre Joaitred whan reinstating) DalE
FILE NOWN! .EE({&IS0.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P ND&Tetg T Clchenge [ Adaition
HAME TAYLOR, ILIANA D HAME
STREET ADDRESS | 1197 SOUTHWEST ACKARD AVENUE STREET ADORESS
CITY.ST-2IP PORT ST. LUCIE, FL 34853 CITY-ST-2IP
TILE S Rwem TE [JChenge [ Addition
NAME TAYLOR, ILIANA D RAME
STREET ADDRESS | 1197 SOUTHWEST ACKARD AVENUE STREET ADDRESS
CITY- §T-21IP PORT ST. LUCIE, FL 34953 Ciry-S1-2ip
TIFLE D X Delete TIME [JChange [ Adoition
HAME TAYLOR, ILIANA D NAME
STREET ADDRESS | 1197 SOUTHWEST ACKARD AVENUE STREET ADDRESS
omv-s-zP | PORT ST. LUCIE, FL 34953 cirv-st-zr | -
e VP 3 Delete T P vE § + T P crane T aadition
NAME TAYLOR, RODNEY A NAME / 4
STREET ADDRESS | 1197 SOUTHWEST ACKARD AVENUE STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE, FL 34853 CaTY-ST-2IP
TITLE D 3 Detete TME O change [ Addition
NAME TAYLOR, RODNEY A NAME
STREET ADDRESS | 1197 SOUTHWEST ACKARD AVENUE STREET ADDRESS
ciry-sT-21P PORT ST. LUCIE, FL 24953 CITY-ST-2IP
TISLE 3 peleta TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under cath; 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 appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

* i = Roswey Yaylon  Ylae]og
SIGNATURE: SIGNATUR psnonvﬁau /lf /{éuﬁomceaonmnecmﬁ o el Date / ! Daytime Phone #




