2007 FOR PROFIT CORPORATION - .

ANNUAL REPORT

|

DOCUMENT # P05000038411

1. Ently Name

FILED
Apr 27,2007 08:00 A
Secretary of State

SOUTHERN BULL CONSTRUCTION, INC.

Principat Place ol Business

965 £ NORMANDY BLVD
DELTONA, FI 32725

Mailing Address

965 E NORMANDY BLVD
DELTONA, FL 32725

LT

02222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T e
20-2586928 Not Applicable
5. Certificate of Siatus Desired ) $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

BULL, RONALD A
965 E NORMANDY BLVD
DELTONA, FL 32725

DO NOT WRITE
IN THIS SPACE

8. ine above named antily subrts this slalement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accep!
ihe obhgancons of registered agent.

SIGNATURE

Sihalure typad or prning npme of ragislored aganl and litle 1 apohcable {NOTE Ragislared Agen: signalure fequirdd when reinstaing) DAIE

9. Eleclion Campaign Financing
Trust Fund Contriution

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

, 10

OFFICERS AND DIRECTORS [

PST

BULL, RONALD A

965 € NORMANDY BLVD
DELTONA, FL 32725

IILE

NAME

STHEFT ADDRESS
Cy.§1-21P

L NP

TITLE
HAME
SHVEADURESS

UooonoT40iTs
05/ 14/07-80055-020 150,00

HNE

NAME

STREET ADDRESS
LY. 81. 210

DO NOT WRITE

3 (NIRRT

TILE
HAKE

SIED] ADGRLSS

IN THIS SPACE

ey

NAME,

SIHEET ADDRESS
CIy-81- 2P

1
i
|

WLE
HAME
SIRC T ADGERSG

v 51 4P

12. | hereby cerlity lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify inat the information
ndhcated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect asf made under oath; that | am an officer or director

of the corporation or the receiver or rustée empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 ar Block 114

changed. or on an atlachment with an address. with all ather like empowered.

oy “@‘/&L
SI@ATURE AND TYP PRINTED HNAME CF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

SIGNATURE: i




