2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000041491

1. Entity Name

SOUTHERN BOYZ CONSTRUCTION INC

Secretary of State

05-01-2006 90360 012 ***150.00

Principal Place of Business Matling Address
15857 NE 45TH STREEY 15851 NE 45TH STREET
WILLISTON, FL 32656 WILLISTON, FL 32696
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2. Principal Ptace of Business 3. Mailing Address
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6. Name and Addross of Current Registerod Agent

7. Name and Addrozs of New Rogistored Agent

HASSELL, JOEY G
15851 NE 45TH STREET
WILLISTON, FL 32696
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8. The above namen entity submits this statement for the purpose of changing its registered
the obligations of registered

office of registered agent, of both, in the State of Florida. | am familiar with, and accept
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SIGNATURE VA bLM
/chni&nmam“w.ﬂﬁmlw ROTE. Riggigtened AQeIT SSONALNE NECUec iy (EREtng) L4 DATE
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NANE PARNELL, JERRY RAME
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12. | hereby certify that the information suppéed with this fil

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

SIGNATURE: dNo e 00

does not qualify for the exemptions contained in Chapter 119, Fofida Siatutes. | further certify that the information
indicated on 1his report or supplemental report is Tue and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
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