FILED
2006 FOR PROFIT conpanﬂou Mar 14, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Pos000121496 = ~—* Secretar Y of State
1. Enlity Name (02-27-2006 90067 013 ***150.00
SOUTHERN RESQURCE CONTRACTING, INC.
Principal Mace of Business Matting Address
700 HOUSTON AVE NW 700 HOUSTON AVE NW
A
2. Principal Place of Business 3. Mailing Addiess
Suits, Apt. ¥, etc. - Suite, Apt, ¥, alc, 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Apgiieo For
i — 2 0 - .% & ] ‘78‘73 Not Applicable
Zp Couniry Zip Couniry 5. Cenilicae of Status Desirea ] ?:; Z?q :l:’;;‘”“ﬂ
—emr 8. -Namo-and Address of Current Registered Agem . - 7:~-Name and Atkiraan of Now Registered -Agent
i Name - -
%%ngog-?gﬁ EVE NW Streel Address (P.Q. Box Number is Not Accepiable)

LIVE OAK FL 32064 , i

oo ’ City FL [Zip Code

8. The above named entity submits IMs statement for the purpase of changing ils registarac office or ragisterad agenl, or both, in the State of Fiorida. | am familiar with, and accept
the obilgauuns of registerad agent. s

SIGNATURE

- fypacd on pr. 2 AP and Le # SOpRCALM CNOTE: Rigitenta AQErs signsham rocumed whan iemstalng) DATE

: ' 9. Election Campaign Financing  $5.00 May Be

:ga ;_g.,,.\. f?!".'.".‘.,'?. i !-'Iurj_da Déﬁﬁiné ﬁi‘ol Sln .. ‘"v Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIHECTORS 1t. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
InE DPST J Detete me Cdchange  [3 Agdition
NAME LINTON, BRIAN D ©f mame
STREET ADDRESS {4800 RIVER ROAD STREET ADGRESS
ny-s1-ap LIVE QAK FL 32060 cry-S1-o¢
e O oeler m# Dchange T3 Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CIY-§T- P CimY-St-I°
TLE {1 Deless NTLE [ Crange [ Addition
MAME SN S, — . o NAME
STREET ADDRESS B T Wsmmaoress [ 0 T T T T T T -
CIFY-ST.IP ory-51-mp _ i
TITLE O peiete TME O cange [ Addition
WAME NAME
STREET ADDRESS STREEY ADORESS
cayY.Sr-2p Y -§7- 27
TMLE 7 Deiete e O Crange [ Additien
NAME RAME
STREET ADDRESS STREET ADDFESS
CIFY-S1-n7 CITY . S1-1P
MLE [ oelets MLE DO crange [ addation
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2P CITY-SI-7

12. l hereby certity that the intormation supplieq with this liling does not quality for the exemptions comained in Section 119, Flarida Statutes. | further certify that the information
indicated on his report o supplemental repon is true and accwate and Lhal my signature shall have the same legal affect as i made uncar oath; that | am an officer or director
ol ihe corporation or ihe receiver or usiee empowered ID execule this repot as required by Chaptar 507, Florida Slatutes; and that my narme appears in Block 10 or Block 11

if changed, o1 on an anachment with an addresy, wi : Lke empowereo.

L1406 FE- 364 - 1590

G OFPCER OR DIRECTOA Do Daryorre Phong #

SIGNATURE:

TURE ANT TYPED OR PRINTED NAME




