2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000060152 Jan 31, 2007 08:00 AM
1. Enlty Nam Secretary of State
SOUTHERN EARTHWORK, INC.
Principal Place of Businoss Mailing Address )
471 SW SEDGEFIELD LANE 471 SW SEDGEFIELD LANE
B S ”"H"H“ I|m |m|||m“m |Im |||l| ll“l Illllullu“mtll“l ”‘ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, ApL. #, olc Suile, Anl. #, elc, 1st MOORE CR2E034 (101:06)

City & Siate City & Stalo 4. FEI Number Apphod For

20-2737937 Mot Applicable
Zip Country Zp Country . $8.75 addttional
5. Cortificale of Stalus Desirec M/ Fos Hoquired
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent

Namo

CROSSMAN, CLIFTON

471 SW SEDGEFIELD LANE Strool Addross (P.O. Box Number is Not Acceptable)

FT. WHITE FL 32038

City FL | Zip Codo

8. The abova named anlity submits this statoment for tho purpose of changing its registered ofiice or registered agent, or boith, in thn State of Florida, | am familiar with, and accept
the abligations of rogistered agont,

SIGNATURE

Signalure, typed or printad nama of registered agenl and lille r applicable. (NOTE: Registered Agan! $iQnalure requied when (@nstahng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Wil Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delere s [ change ] Aadition
NAME CROSSMAN, CLIFTON NAME g

STREET ADORiss | 471 SW SEDGEFIELD LANE STREL] ADDRLSS :-QE}% \TEL TS

CIFY - S1-2IP FT. WHITE FL 32038 CITY-ST-2IP

TIE [ Delete nni. () change [ Addilion
NAME . NAMT

STREE] ADDRE 35 SIRELT ADDRESS

CIY-ST-7IP CITY-SI-7IP

TILE ] Delete TILE [Jcnange  [J Aadinen
NAMF . NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIY-$1-2P

DI O Celete 1I1LE [ Change (] Addilion
NAME NaM,

STRELT ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-SI-2IP

TTLE 1 Delete L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2Ip CIY-ST-2IP

e 3 petete IME O cnange ] Addilion
NAME NAME

STREE] ARDRESS SIRIET ADDR S8

CHY-si-7IP CITY-S1-2IP

12. | hareby certify tha! the information suppliod with this filing does not gualfy for the exompliohs conlainad in Soclion 119, Florida Slatutes. | further certify that the information
indicated on thrs report or supplemaental raport is Irue and accurate and that my signaturo shall have tha same legal elfect as if made under oath; that | am an officer or diroctor
of the corporation or thgyacoiver or ruslee empowercehlo execule this roporl as roquired by Chaptor 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11
if changod, or on anzz nm lwu} address, with dll othor |iké enfpowered.

SIGNATURE: o L L AP | ’ '%ﬁj %6 L23055)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhimo Phone &




