2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am

DOCUMENT # P04000074767

1. Entity Nama
SOUTHLAND SITE CONTRACTORS, INC.

~ Secretary of State

05-07-2008 90112 015 ***150.00

Principal Place of Businass

2755 FENWICK RD
PENSACOLA, FL 32526

Mailing Address

5357 BUFFLER DRIVE
MILTON, FL 32583

3. Mailing Addrass

0

2. Principal Place of Business - No P.O. Box #
kb Lcm%e(ﬂ‘ Ok,
Suite, Apt. #, elc. Suite, Apt, #, elc. 01082008 Chg-P CRZE034 (12’06)
City & State City & State 4. FEI Number Applied For
Pensacola FlL_ 20-1111083 Nol Appiieabie
Zip 3 . 5’9\9 Country MS e Country 5. Cerlificato of Status Desired [ ?g-g?qﬂ“""a'

-~ Name and Address of Current Registered Agent

7. Name and Address of New Registorad Agent

———

GILBERT CARLR.I_.
5351 BUFFLER DRIVE
MILTON, FL 32583

- NAME "

e R L e —— - -

A i T

Straet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named antity submris lhls statement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed nama of regislered ageni and tie if applicabla

(NOTE: Registersd Agant sipnaturs raquired when reinatati

FILE NOWIIL FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTE PDC C 7 Deiete TILE {JChange ] Aadition

NAME GILBERT, CARLR I . NAME

SIAEET ADDAESS | 5351 BUFFLER DRIVE STREET ADDRESS

ory-s-z¢ | MILTON, FL 32583 CHry-81-2P

TLE Vs B O Delete TMLE [ Change  [] Addition

NAME GILBERT, SHARON M NAME

STREET ADDRESS | 5351 BUFFLER DRIVE STREET ADDRESS

ciy-51-21° MILTON, FL 32583 CITY-S1-219

e T Clpee - e (change [ Addition

NAME FULLER, SHAUN D NAME

STREET ADDRESS | 5351 BUFFLER DR STREET ADDRESS -

Ciry-Sr-21P MIETON, FL 32583 CITY-S1-21P

TE 7 peiete TE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

e [ Detete TME Clctange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-§1-219

TME ;‘\fs-‘l:] Defete TILE [ change [ Addition

NAME o NAME

STREET ADDRESS STAEET ADORESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the inl
indicated on this report or plementat report is true ani

changed, or on an attachm ith an address, with all other like empower

SIGNATURE:

ation supplied with this filir g does not quality for the exempltions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the redgi Lr ar ttustee empowarad 10 axecuta this repog as requirgd by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ueslog (303400

Daylrne Phone #




