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BROWN, KIRKLAND & CAMPBELL, P.A.

Certified Public Accountants

7100 PLANTATION ROAD, SUITE 18
PENSACOLA, FLORIDA 32504
(B50) 474-1536 / FAX (850) 484-7935
MICHAEL P. CAMPBELL

BERTON L. BROWN
(1935-1993)

JERRY T. KIRKLAND
PAUL M. CAMPBELL

December 7, 2005

Division of Corporation
POB 6327
Tallahassee FL 32314

RE: South Shores Construction Company, Inc

Please forgive the lateness of filing the annual report(s). The location of the corporation
changed, therefore, the post card was never received. Please waive the penalties and accept the

payment.

Sincerely,
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Michael Campbell, CPA
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