2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000148586

1. Entity Name

Secretary of State
SOUTH ATLANTIC MATERIALS & SERVICES, INC.

Principal Place of Businass Mailing Address
1535 WHITLOCK AVE 1535 WHITLOCK AVE
JACKSONVILLE, FL 32211 SUITE B

IACKSONVILLE, FL 32211

AR SRR MO

01162008  No Chg-P CR2E034 (11/05)

Jan 18, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE Py AopRaF

20-5972562 Not Applicable
8. Certificate of Status Desired [ I'?aae;fq m‘b"‘”

8. Name and Address of Current Registared Agent

LANSIN SANDRAL "~ DO NOT WRITE
JACKSONVILLE, FL. 32207 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligetions of registered agent.

SIGNATURE
Signature, typed or pnntect name of regraterad agant arnd btis 7 appheabia, {NOTE: Reglsiered AQoni signature required when reinstating) DAFE
8. Election Campaign Financing $5.00 May Be -
Ao ILENOWII FEE18$450.00 | & e s amon D1 At ot
10. OFFICERS AND DIRECTORS [
TITLE P
NAME RAMKXISSOON, SURESH

STREETADDRESS | 1809 VALENCIA DRIVE
CITY-S1-2F JACKSONVILLE, FL 32207

TITLE VPIT

NANE LANSIN, SANDRA L

STREET ADDRESS | 1809 VALENCIA DRIVE

crv-s-2e | JACKSONVILLE, FL 32207 ' OO TRs e

e DM - alsee E=-R0ni4-020 150,00
NAME RAMKISSOON, SHELLEY

STREET ADDRESS | 13040 TWIN PINES CIRCLE S.
CITY-§1-2IP JACKSONVILLE, FL 32246 DO NOT WRITE

. v IN THIS SPACE

HAME KIRBY, MICHAEL S
STREEY ADDRESS | 736 WESTGATE DRIVE
CITY-51-2IF JACKSONVILLE, FL 32221

TITLE

NAME

STREET ADDRESS
CITY-S1-2tP

TInE
NAME

STREEF ADDRESS
oITY-ST-7P

12. | hereby certify that the information ‘supptied with this filing doaes nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sheil have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered fo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachyment with an address, with all other like empowered.

JArora o LAvs 0

NAME OF SIGNING OFFICER OR DIRECTOR

0¥ -7y D350

Daytma Phone #




