FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000126581 01-23-2006 90109 016 ***150.00

1. Entity Name
SOUTH SHORE CONTRACTORS INC

Principal Place of Business Mailing Address IVvvviIvuUy
4401 RECWOOD DRIVE 4401 REDWOOD DRIVE
FORT PIERCE, FL. 34951 FORT PIERCE, FL 34951 US
e e AR R0
99/ 86 whrels L
Suite, Apt, #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
fl?- ST LY s £t t/z - /6 g 3/@0 Not Applicable
Zip Country Zip Country . . 8.75 Additional
3 V 4 i g L ', q & ! Y 5. Certificata of Status Desired a l§ee Requimc;uona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent

Name -
WILLIAMS, ROBERT B JR.
4401 REDWOOD DRIVE Street Address {P.0. Box Number is Not Acceptabls)
FORT PIERCE, FL 34951

City ) FL ] Zip Coda

8. The above named entity submits this

tament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obligations of registered a '

[ty o2&

SIGNATURE 2 -
Signature, tyglarfr ¥Tined e of regrsterod agent #nd 18 K appicatie. [NOTE: Angistrad AGer Sgnaiure requmid whon remstatng} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Deteta TITLE O Change [ Addition
NAME WILLIAMS, ROBERT 8 JR. NAME
STREET ADDRESS | 44011 REDWOOD DRIVE STREET ADDRESS
CITY-57-71F FORT PIERCE, FL 34951 CITY-57-2IF
TME v O Dedete me [JChange  [J Addition
RAME STERN, RODNEY CURTIS RAME
STREET ADGRESS | 991 SE WALTERS TERR STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 34583 CITY-ST-2IP
TIRE ' [ Detete TALE [J Change [0 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIY-ST-7IP
e [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUY-ST- 0P CmY-ST-2P
TIME [ Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-81-2IP
TITLE 1 Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I heraby certify that the infermation supplied with this filing does not gquelify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the same lsgal affact as if made under oath; that 1 am an officer or diractor
of the corporation ar the receiver or trustee smpowered 1o executa this report as requirect by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
chanped, or on an azachment wit I th all other like empowerad.

SIGNATURE: fit-ob

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrhe Fhone #




