1

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P93000083393

1. Entity Nama
SOUTHERN STYLE CONSTRUCTION. INC.

ecretary of State

Mailing Addrass

; 180 LYMAN RD
- ’ TSTE 100
_ CASSELBERRY, FL 32707

Principal Place of Business ~~

180 LYMAN RD
STE 100
CASSELBERRY, FL 32707 —

DO NOT WRITE IN THIS SPACE

O

CR2E034 (10/03)

04062005 Neo Chg-P

Appiied For
Not Applicabla

0 $8.75 additional

Fee Required

&, FE!| Number

§59-3212753

8. Certficate of Status Cesired

6. Name and Address of Curront Registered Agant

HOUSE, CURTIS A.
180 LYMAN RD STE 100
CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts this statemant for the purpese of changing ite fegistared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatibys of re istered agen 1 1
SIGNATUR J A;L B, L\ A_l
.’n lum typed or ponied nl’nn ol reg.stered ag#nl and |ithe d applicaole, [NUTE, Hagistarad Agant s gnsture megurad whan remalatng] DM’E]

FILE NOWY! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution.

9. tlechon Campalign Finanging

$£5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS
TITLE VP
NAME NEWSOME, HARVEY G JR,

STREET ADDRESS | 180 LYMAN ROAD #100

QITY-ST- 21 CASSELBERRY, FL 32707
TITLE VP
HAME AKINS, FRANK

STREETADDRESS | B21 S LAKEWOQOD AVE

CITY-§T-ZFF OCOEE, FL 32481 - B
TITLE VP
NAME BROWN, DAVID

STAEET ADDRESS | 320 W PALMETTO AVE

LITY-5-2IP DELAND, FL 32720 _
TITLE ST
NAME HOUSE, CURTIS A

STREETADDRESS | 180 LYMAN ROAD 100
CIzY.ST-20P CASSELBERRY, FL 32707

TITLE

RAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS.
CITY-ST-2P

o HIPRESER % 0 15000

DO NOT WRITE
IN THIS SPACE

12. 1hereby certify that the information supplied with this filing does not quality for the axamption stated In Section 119.67(3)(i), Flonda Statutes. | further carufy that the information
indicaled on this regort or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to exacute this repen as required by Chapter 807, Florida Statutes; and that my name appears in Biock 1¢ or Block 11 if

ment with an address, wit! other like empowerad.

[/

changed, ¢ron an aki

SIGNATURE:

4lnlos

SICINATI.IH! AND TYPEDOR »KINTED NAME OF SIGNING BFFICER OR DIRECTAOR

Davhma Phons &



