2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P05000060152

1. Entily Nameg

SOUTHERN EARTHWORK, INC.

FILED
Sep 02, 2008 08:00 AM

Principal Place of Business *

471 SW SEDGEFIELD LANE
FT. WHITE FL 32038

Maiting Address

471 SW SEDGEFIELD LANE
FT, WHITE FL 32038

Secretary of State

AR i

2. Principal Place of Business - No P.O. Box # 3. Mailling Address

Suite, Apt. #, etc Suite Apt #, eic

2nd MOORE CR2E034 {4/08)
Ciy & State City & State 4, FEI Number Applied For
20-2737937 Not Applicable
Zn Country Zp Country 5. Certifizate of Status Desred a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROSSMAN, CLIFTON
471 SW SEDGEFIELD LANE
FT. WHITE FL 32038

Sireet Address (P.O. Box Number is Nat Accepiable}

City

Zip Code

FL

8. The above named ently submits this statement for the purpose of changing (s registered office or registerad agent, or both, in the State ¢f Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Hignatre, lyred of areitedd nante ol rey Stered agent and Lte | apphcaole.

(NOTE Registered Agert wignaturs retuned waen rainsabng)

DATE

S.607 193(2)(b), F.S | adows for the waiver of the $400.00
laie fee By checking this box, the corporation cernfies it
did not receive prior notice Fee 1o file is $150.00.

9. Election Campaign Financing
0 Trust Fund Contribution [

$5.00 May Be
Added 1o Fees

15, OFFICERS AND DIFECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TMLE 3 Change [ Addition
HAME CROSSMAN, CLIFTON NAME NO0A09=aTIS
STREET ADORESS | 471 SW SEDGEFIELD LANE STREET ADDRESS |:ff3.""|:|2.-"ﬂEi—fh:’-lmli—-lnﬁ':'l'EE TS0
CITY-ST-2IP FT. WHITE FL 32038 CITY-5T-2IP ML pub ¥ PR
TLE O pelere TITLE [3 Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TLE T Detete Y rme [3 Change [ Addirion
HAME T T “NiwE - T - i ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7Y -5T- 2P
LE 0 Delete TITLE [ crange (] Addition
HAME NAME . '
STREET ADORESS STHEET ADDRESS >
GiTY-ST-21P CIFY-5T-7IP
TRE [ Deiete THLE [l Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y-8 2P ITY-ST- 2P
TITE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S§T-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filng does nat qualify for the exermnptions contained in Chapler 119, Florida Statutes | further certify that the information
midicated on s report or supplemental report 1s 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 corporahon or the receiver or trustee empowered to execute this report as required b

y Chapter 607, Florida Statutes: and that my name appears in Black™0 or Block 114

3% 433 09541

changed. or on an attachmeniwith an address, with all other like empowered.
17. .
SIGNATURE: ( M/Ln (Rt , ChFw L. Chossams

SIGRATURE AND TYPED UR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

‘

S;{; o/? %

Oavtme Fnong »



