FILED

2006 FOR PROFIT CORPORATION Jun 21, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000009038 AL 06-21-2006 90002 045 ***150.00
1. Entity Name
E & P SOUTHERN SALES, INC.
Principal Place of Business Malling Address avy-TT
e AL R S0 GATCR RO
17803 Hwy 23} SAME .
Sulte, Apt. #, etc. Suite, Apt. #, slc. 06122006 Chg-P CR2ED34 (11/05)
City & State City & Stats a. FEI Number Applied For
FounTAn , FL. 20-22744697 Not Applicable
e 22439 Country US4 Zip Country 5. Certificate of Status Desired [, gg‘gesw“lf:d”""ﬂ’
6. Name and Address af Current Reglstared Agent 7. Name and Addrasa of New Registered Agent
Namae
EVANS, JAMES G
14709 LITTLE BLUE LANE Street Address (P.O. Box Number is Not Acceptabla)
SOUTHPORT, FL 32409
City FL I Zip Code

8. The above named entity submits this statement for the purposae of changing its registared office or registerad agent, or both, in th State of Florida. | am famillar with, and accept
the obligations of registerad agent.

; . SIGNATURE N / A' -

W.wammdmmwduwmuw MTE:WWWMM&\MMW“) DATE
FILE NOWI1I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the

Dua by September 8, 2006 Trust Fund Contribution. O Added to Fees corperation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TmE P - O elete me 3 [ Change B Addition
NAME EVANS, DENNIS A NAME EVANS TAues &
STRETADDRESS | 1323} TjMBERCREXT RD. SRETAOORESS | 14709 ' LiTTie BLot LANE
CM-SLBF | FounTAiN , FL 31438-2483 OTSTEP | SouTHPORT, Fr 334 e9
TME . [J Delete TALE i [ Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0P Y- ST-2P
TTLE O belets TME OJCtange ] Additfon
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P orrY-§T-2P
TME O Delete TME ’ O Change [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME [ Detete TE [ Changa [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CImY-5T-2P cry-sT-2P
TMLE O Deleta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P . cry-st-ap

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o 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 an attachment with pn address, with alf other like empowered. )
SIGNATURE: ¥/ /\//w yf Dewwrs 4, Evfws vd é/‘féé 40722 119

MATURE AND'TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dm . Daytima Phone #




