2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 31,2007 8:00 am

DOCUMENT # P05000160960 Secretary of State

1. Entity Name
M -31- 03 027 ***150.00
SOUTH COUNTY SITE WORKS INC. 08-31-2007 500

L)

Principal Place of Business Mailing Addrass
12442 BAILEY PALM DR 12442 BAILEY PALM DR
R e H"Hll’”’ |I‘II Ilm |Im IIm Ilm "Ill I”“ ||||| ‘ll" |H“ |||’III ”"l‘
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, stc. 2nd MOORE CR2ED34 (4/07)
2025 o 7
City & Stale City & State 4. FEI Nurnber Applied For

ARPPLIED FO
R } Not Applicable

Zi Col Z Count ;
° uniry ® Uy 5. Cenificate of Staws Desired [} $8.75 Addiional
Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODERICK, DAVID §
12442 BAILEY PALM DR - Street Address (P.O. Box Number is Not Acceplable)

GROVELAND FL 34736

Zip Code

City FL

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, 10 the Stale of Flonda. | amn tamiiar with, and accept
the obligations of registered agen:.

SIGNATURE

Signatufe, typed ar prmted NIMe O ragISKIed Jent «1d htle 1t apphcable (NGTE Hegistere | AQent Sinisture requirec wien renstaing) C:ATE

FiLE: FEE 15:$550.00: S.607.193(2)(b). F.S.. allows for the warver o the $400.00 . .
o : QUFBYSeptember 5;2_'0“07' : s late fee. By checking this box, the corparation cemfiesa/ * Eiz:ﬁzf:g;iﬁsu::snm% f{i}ﬁjct)ohézzfe
Mg} e ‘heck Payablg‘_@_?‘EigtidaDepfﬂ_!!lﬁ_m of StgteY' ‘| did not recewe prior noiice. Fee 10 file is $150.00.
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P O etete 1Lk ] Change O Acdition
NAME RODERICK, DAVID S NAME
STREETADDRESS 12442 BAILEY PALM DR STREET ADDRESS
ciy-st-2r GROVELAND FL 34736 CITY-5T-2Ip
MLE Wm TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cifr-51-21P i CiTY-57-2iP
TITLE Ij/Dgle[e TITLE 1 Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
RITY ST 7IP oiTY.eT. 7P
TINLE O oelete TITLE [} Crange 3 Addilon
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
Y- 57-21p GITY-5T-ZIP
TIME [ elete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
THLE [ petete TITLE [3 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S7-2IP

12. | hereby certify that ihe informaltion supphed with this filing does not guality for 1he exemptions contained m Chapter 118, Flonda Statutes | further cerlily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar path; that | amy an officer or director
of the corporation or the receiver or trusiae empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ail other like empowered.

j /ca,—le? Tl A Dc&w‘cf. S otbor,, L F~20~07 @/07)722—/ra3-

SIGNATURE: :
L"“b{GNATUHE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bar Uagtnre Phone §




