2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Mar 21, 2006 8:00 am

Secretary of State
7
PSWCN‘;J"EAENT # P040000 4767 03-21-2006 90050 038 ***150.00
SOUTHLAND SITE CONTRACTORS, INC.
Principal Place of Business Maiiing Address
2621 LONGLEAF DRIVE 5351 BUFFLER DRIVE 5 0 00 4 3 1 3
PENSACOLA, FL 32526 MILTON, FL 32583
T s 0GR AR A
Suite, Apt. #, etc. Suite, A;;I. #, etc. 02132006 ChgP CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
20-1111083 Not Applicable
Zp Gountry Zp Country 5. Certiicate of Status Desired TR, gg';fqﬁm"ﬂ'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILBERT, CARLRII

5351 BUFFLER DRIVE * Street Address (P.Q. Box Number is Not Acceptable)

MILTON, FL 32583

City FL l Zip Code

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 accept

sue":::i | i;?jlﬁd @Q’\'\QM R@S\\ée(\%— 2 “'D}TES“'OL:)

e

Signatura, typed or prinzed name of registenad agent and tine i apphcabia. {NOTE: Aegisterad Agent signature required when rensiating )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PD O pelete TTLE Q oo B{Cnange [J Addition
NAME GILBERT, CARLR It NAME
STREET ADDRESS | 5351 BUFFLER DRIVE STREET ADDRESS
CITY-ST-ZiP MILTON, FL 32583 CITY-ST-2P
TTLE VD 1 Delele T NS DX orange [ Addition
NAME GILBERT, SHARON M NAME
STREET ADDRESS | 5351 BUFFLER DRIVE STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 CITY-5T-2P
me sD T Delete THLE 1T 3 Change TR Addition
NAME SMITH, SAMUEL M NAME Foller, Dcon .
STREET aDBRESS | 2028 WOODBURY DRIVE SR AIRESS |55 ) L0y T osc0h Tont)
emv-sT-ZP | CANTONMENT, FL 32633 erstzr T NGlen, ©V 25K
T [ Detete HITLE D Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
e 1 Detete TITE Dichange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-S1-2IP CITY-ST- 2P
TITEE {1 Deiete TME [JChange (] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁi:_r":? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 o Block 11 if
changed, or on an attgghment with an address, with all other like empowered.

SIGNATURE: vy Q}o %50 4Uu- 0D




