FILED
2007 FOR PROFIT CORPORATION Sgp 10,2007 8:00 am
e

ANNUAL REPORT cretary of State

1. Entity Name
SOUTHERN CONSTRUCTION OF BUNNELL, INC.
Principal Place of Business Maiting Agdress -
221 CATHERINE ST. 221 CATHERINE ST.
BUNNELL, FL 32110 BUNNELL, FL 32110 . .
F S O LR T A
Stile. Apt. #, etc. Sulte. Apt. #. etc. 09042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3754357 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, JERRYC” - S : .
4724 E. MOODY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
BUNNELL, FL 32110
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. ryped o printed name of regisiered agen: and Kile it applicabls (NQTE: Ragisiered Agent signatyre required when reinstaling) DATE
R FII.E NOW!!I FEE 1S $150.00 9. E'eCllon Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b); F.S., the
Due by Septembor 14, 2007 - Trust Fund Centribution. ‘O  AddedtoFees corporation did not receive the prior notice.

10.... : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME- DPT O oelere TIFLE {1 Change  [J Addition
NAME COTTAM, DOUGLAS R NAME

STREETADDRESS | 221 CATHERINE ST. STREET ADDRESS

CImy-§T-7IP BUNNELL, FL 32110 CITY-ST-2iP

TmLE Vs [ Delate TITLE O change [ Addition
NAME COTTAM, DAWN M NAME

STREET ADDRESS | 221 CATHERINE ST. STREET ADDRESS

CITY.ST-21P BUNNELL, FL 32110 CiTy-57-2IP

e ] Delete TMLE O change  {J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTy-st-2p ¢iTy-§7-2IP

Tme [ elete e CdChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CHY-S1-2P

TITLE 7 oelete TiE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP Cy-S1-2p

THILE | . [ Delete TIFLE [ Change [ Agdition
RAME - ) . ] NAME

STREETADDRESS |~ =~ - . STREET ADDRESS _ I R
CIMY-ST-ZP i fn =3 o s . CITy-51-2ip T ' et

12. | hereby c:emty that the information supplied with this filin g does not qualify for the exemptions containedin Chapter 119, Florida Statutes. | further certify thal the information
indicated on this rgport or supplemental report is true an te and that my signature shall have the same lega! effect as if made under oath; thak | am an oflicer or director
i > 5 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

SIGNATURE =N AG- o ;/_ o7

FIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Oate ’ Daytime Phone #




