2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 29,2006 8:00 am
DOCUMENT # P05000060162 3 Secretary of State

1. Entity Name 2 007 ***708.75
SOUTHERN EARTHWORK_ING.4.( e |

Principal Piace of Business Mailing Address
471 SW SEDGEFIELD LANE 471 SW SEDGEFIELD LANE
FT. WHITE FL 32038 FT. WHITE FL 32038
2. Principal Place of Busingss 3. Mailing Address *
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" 6. Name and Address of Current Registered Agent « 7. Name and Address of New Registered Agent
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8. The above named entily submits this statement for the purpase of changing its registered office or re'gistEfed agert, or both, in the State of Flodda. | am familiar with, and accept the

abligations of registered agent.
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Signature, typed o priniad name of regstersd agont and tit'e f applcabla. [NOTE:‘FTegstaj Agont sigraturs recumed when renslateg)
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¢ : e not receive prior notice. Fee to file is $150.00,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Daiete TE CJchange  [C] Addilion
N CROSSMAN, CLIFTON AAVE
sireeT aporgss | 471 SW SEDGEFIELD LANE STREET ADDRCSS
av-stze | FT. WHITE FL 32038 QY5179
TILE ] Delete ME # [0 change ] Addition
NAME NAME
STREET AKIRESS STREET ADORESS
CIrY - ST- 2P . CITY-51.2P
TITLE O oelete e [ change [ Acdition
NAME - - "N name D oo
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY - ST-21P
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CTY-ST- 7/ omy-ST- 2P
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HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Qry-ST-2P
e [ Detete WLE [ Change T Aaditon
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P OITY-ST- 219 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
inclicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or frustee empowered to 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 an acidress, with ali other like empoweregd’
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