2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name ~

SOUTH COUNTY SITE WORKS INC.

DOCUMENT # P05000160960

Principal Place of Business

12442 BAILEY PALM DR
GROVELAND FL 34736

Mailing Address

12442 BAILEY PALM DR
GROVELAND FL 34736

FILED

May 05, 2006 8:00 am

Secretary of State

05-05-2006 90185 028 ***150.00

O

2. Pnncipal Place of Business 3. Mailing Adaress
Suile, Apt. #, etc. Suile, Apt. 4, elc. 1st MOORE CR2E034 (10/05)
Cny & State Cny & State 4. FE! Numner X {Applied For
Not Applicable
Zil Counlr Zt Countr it
P ¥ P Y 5, Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODERICK, DAVID'S
12442 BAILEY PALM DR

Street Address {P.0O. Box Number is Not Acceptabie)

GROVELAND FL 34736

City

FL l Zip Coce

8. The above named entity submits this staiernant for the purpose of changing its registered office or regisiered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations cf registered agant.

SIGNATURE

Signatute, fyged of prted name ol reasisced agent and kie it apphcabic (NOTE: Regtared Agent signature reauiied when ienstaling) DAIE

' FILE NOW!!! FEE'IS $150.00. .
After May 1, 2006 Fee Will Be $550.00
_Make Check Payabie to Florida Department of State -

9. Election Campaign Financing
Trust Fund Coniribution. (]

$5.00 may Be
Aoded to Fees

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detee TITE Vice President [ Change Addition
HAME RODERICK, DAVID § NAME Joshua Bell
STREET ADORESS | 12442 BAILEY PALM DR swecTanoress | 10657 Elgrove Dr.
oTY-ST-2°  |GROVELAND FL 34736 Ciny-§1-2ip Deltona, Fla. 32725
ERE——— v Kioeete TiLe [ Change [ Addition
HNAME ESPESITO, RONALD W NAME
STREETADDRESS {2504 S. TANNER RD STREET ADDRESS
CIFY-ST- 2P ORLANDO FL 32820 CITY-ST-ZIP
TLE [ Delete g I Change [ Addition
HAaNF NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-St- 29
TIE 1 Delete WILE [ change ] Aadition
NAML NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-2ip CITY-S1-28
TITLE [ peiete TLE D change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-ZIP
TITLE [T Delete TITLE [Jchange [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing dees not guality for the examptiens contained in Section 118, Florida Statutes. | further certity that the information
indicaiéd on this report or supplernental repon is fue and accuraie and that my signature shall have the same legal ettect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowerad 0 execute this report as required by Chapter 607, Florida Slatuies; and that my name appears in Block 10 or Block 11
it changed, or on an attlachment with an address, with all other like empowered.

DI g Oz Dorit 5. fordoasi s sz5- 00 (96259892 p2_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate

SIGNATURE:

Sayime Phonn B




