2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000074767

1. Entity Name

SOUTHLAND SITE CONTRACTORS, INC.

Principal Place of Business

2621 LONGLEAF DRIVE
PENSACOLA, FL 32526

Mailing Address

5351 BUFFLER DRIVE
MILTON, FL 32583

2. Principal Place of Business - No P.O. Bo

55 Fenwtk

Road

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, elc.

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90095 035 ***150.00

40073266

D1 OO

01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
‘\) Cb\hL F L 20-1111083 Not Applicable
Zip 3 352\0 Coumsry ‘H Zip Country 5. Certificate of Status Desired O gg‘;;gdr:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Add of Now Regi d Agent
Name
GILBERT, CARLR Il
5351 BUFFLER DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
MILTON, FL. 32583
City FL I Zip Code

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

OO - Cael R Gt res et B\l

the abli

SIGNATUR

u rwad or prinad name ni registersd agent and tite if applcab!e

{NCTE. Regislered Agent cignature fequired when ransiating)

DATE

FILE NOW1! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 13

TILE PDC 3 oelete TMLE [OJchange [ Addition
NAME GILBERT, CARLR Il NAME

STREET ADDRESS | 5351 BUFFLER DRIVE STREET ADDRESS

CIvy-s3-2p MILTON, FL 32583 CITY-51-2P

TIFLE VS 3 Detete TILE [(Ghange [ Addition
NAME GILBERT, SHARON M NAME

STREET ADDRESS | 5351 BUFFLER DRIVE STREET ADDRESS

omv-st-ze | MILTON, FL 32583 Cy-S1-21

e T {7 Detele T R Thange [ Addition
NAME FULLER, SHAUN D NAME A

soReeT ADDRESS | 5240 JOSAC'S TRAIL staeer soovess |5 255 | BuFiler DR

CHY-S1-ZP MILTON, FL 32583 CiTY-S1-29 My \'\‘Dn F L- 325 %3

TILE 3 petete TITLE 3 change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SE-21P CHY-ST1-2P

TITLE 1 petete TITLE [OcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CY-S1-2P

TILE ] Detete L I Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

12, thereby certlrx that the information supplied with this flllné; does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
g receiver or rustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t
of the corporation or

is report or supplemental report is true al

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

SIGNATURE; o, M M0 d V:(tf)few)ﬂn‘f ‘{I 31 (gsM%DCOO

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Oayfime Phone 4




