2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000009193

1. Entily Name

SOUTH ATLANTIC CONSTRUCTION INC.

May 12,2008 08:00 AN
Secretary of State

Mailing Address

4296 SE CAVE LAKE CIRCLE
APT 202
STUART, FL 343897

Principal Place of Business

4296 SE CAVE LAKE CIRCLE
APT 202
STUART, FL 34997
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04302008 No Chg-P CR2EQ34 (11/08)
4, FEI Number Applied For
68-0620870 Nat Applicable
. ! $8.75 Additional
: 5. Certificate of Status Desired O Peo Required

6. Name aﬁd Address of Current Registersd Agent
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HALL, ALAN L

4296 SE CAVE LAKE CIRCLE
APT 202 '
STUART, FL 34897
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the obligations of registered agert.

8. The above named entity submits this statement for the purpose of changing its registered office

orri

agistered agent, or both, in the State of Flori

SIGNATURE S
, - ' Signalura. lypad or printed name of registarac agent and title if appiicabie {NOTE Ragittered Agen! signaturs required whan rainstating) DATE
o L i e HOIONSR0TEY
7. "'FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | o R ASEETERANE 0T {00 )
. “*After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees L LT U S L tw O R IR PR

: 10.. - OFFICERS AND DIRECTORS [

PTD

HALL, ALAN L,

2341 NE PARK STREET UNIT 6
JENSEN BEACH, FL 34957

CTILE,
NAME
STREET ADDRESS
CITY-57-2iP

SD

MCCONNELL, KHRISTOPHER L
2341 NE PARK STREET UNIT &
JENSEN BEACH, FL 34957

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP
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_STREETADDRESS:) .. \
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CITY-ST-21P .. -
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changed, or on an attachment with an address. with all other like empowered.

- 12. | heraby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information :
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director i
of the corporation of the receiver or trustea empowared 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/P

4-790% _(z12020-0717

2IGNATURE AND TYPED OR FRINTED

OF $IGNING DFFICER OR DIRECTOR

Data \_ Daylimé Prone #




