FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

e

DOCUMENT # P050004129902 02-23-2006 90006 042 ***158 75
1. Entty Name
SOUTHERN CANOPIES INC
Principal Place of Busingss Mailing Add/ass
7263 CASS GRCLE ) 7263 CASS QIRCLE
SARASOTA, FL 34221 US SARASOTA, FI 34231  US
[
S — L AR
Suta. Apt. #, atc. Suite, Ao &, st 02172006  CngP CR2E034 (11/05)
Ciy & S City & Siate ~{ 4. FEINumbar - Aopled For .
N T : A0- 30297 4 Nat Applicabla
o Coumy = i Country s Contteats of Strus Dosirod [ ?g;fq::f;’dm”a'
8. Narow and Address of Curroni Registerud Agent 7. Nama and Address of New Ragisternd Agant

Nama

MCADOQO, WILLIAM IV
7263 CASS CIRCLE Stroat Address (P.O. Bax Numbar is Not Accaptabla)

SARASOTA, FLi 34231

. : . City - FL l Zip'Coda

| sienATURE:

8. Tha above named entity submits Lhis slatement tor the purpose of changing its rogistered office or registered agant, or both, in the Stare of Flonida, | arn familiar with, and accept
the cbiigalions of registered agent. )
. Cgan .

Sqraute, [ybed or pansac nAM O (OETH SG41] I 12 1 ADDICADY {NOQTE: Regaimad Agen! sOranue 1aquired when Iecezsung) - - - DAl
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O Added 1o Fess
10. )} QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THE PD 0 oeiess e O ctane  [] Addibon
NAME MCADOCO, WILLIAM 1V RAME
SIREET ADORESS | 72863 CASS CIRCLE . $TREET ADORESS
cIry-51-1iP SARASOTA, FL 3423 - 51-22
~me- | WPy e = O Deire e : O Crange. [ Addition_
NAME PADGETT. SHANE HAME
SIRELTADDRESS | 7263 CASS CIRCLE STREET ADDRESS
o -s1-ap SARASOTA FL 3231 CINY-5¢-2P
me ’ [ Detes e ) Crange [ Addition
RaME NAME
STREET AGDRESS STREET ADDRESS
cirv-s1.7P CHY.51-2P
RN A ) Oelenn it D chnge 7 Adcioen
NAME NAME .
SIREET ADDRESS STREET ABDALSS
CIFy-S1-2P Ciry-Si-72p
THE O detern e Octange () Adiition
NAME NAME
STREET ADDAESS SIWEL} ADORESS ~
oy -SI-F . Ciry-31-1P
e 0 oetena m O crang [ Addition
HAME NAME
STREET ADDRESS STALET ADDRESS
Qn-si-pe CIrY-51-29

12. 1 hareby cartly that tha information supplied with this !iling does not qually for the exemptions contained in Chapter 119, Florkia Statules. | furthar cartify that the information
indicatad on this report or supplamantal raport is true and accurate and that my signaturd shall have the same legal effect asif made uncer vatn; thal k aman officer or director
ol the corposation of the [eceves o trusiae ampowered 10 axecute this report as required by Chaptar 607, Flonda Statutas; and that my name appaears In Block 10 or Block 11 if
changad, or on an altachmant with a0 address, with afl other ke empoweargg, : . .

”“SIGN}\TUREE‘:%/%»%‘/ -3

UGNATURE ANC TYPED OR PRINTED RAME OF TIGNING OFFICER OR DIRECTOR Deyirmn Phone

. Mar 13, 2006 8:00 am



