2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # P93000083393

1. Entity Namae .
SOUTHERN STYLE CONSTRUCTION, INC.

(03-29-2006 90126 018 ***150.00

Principal Place of Businass

180 LYMAN RD
STE 100
CASSELBERRY, FL 32707

Maiting Address

180 LYMAN RD
STE 100

CASSELBERRY, FL 32707

A BeeKoe Noad

P M e Wog

A E A

* Suite, Apt. #, atc. uite, Apt. #, elc.
- ~ 03242006 Chg-P CRZEO034 (11/05)
Yo, \DO) N 30
City & St City &}.é}at - 4. FEI Number Applied For
il M J.\\ Y-:L_. \M i FL 59-3212753 Not Applicable
-'-]\ Z;'p.-\' D’\ (\Scoul mfrys D %‘ES:‘\D‘\, %’ngA §. Certificate of Status Desired [ gg'gfmﬁi‘;“"”a'

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglstered Agent

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

“"-"Qu\«xg \'\D\L&Q

wiﬁber is Notmaal?m
Bﬁm\b DO\

LOJ\AA,Q DALAN

FL | %8590

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, o@m. in the State of Florida. 1 am (amiliar with, and accapt

Sigrature, lyped or printad name of regisisrad ager and Lile it epplcabie.

{NOTE; Registered Agent signatuta raquirad when renstaning) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS . _ 1. _____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
Tme VP Delets e I [ Change Addition
NAME AKINS, FRANK R NAVE TN g X:JJNWM‘\& SN A0 M

STREET ADDRESS | 621 S LAKEWOOD AVE STREET ADDRESS ¢ Yeod,

ON-STP | OCOEE, FL 32461 . CirY-ST-29 S FL 233707

ITLE VP m‘oema TINE . [ Crange mAddnion
NAME BROWN, DAVID N W ) Scke o\

STREET ADDRESS | 320 W PALMETTO AVE STREET ADDRESS ¢ i

crv-stzP | DELAND, FL 32720 cIr-st-5p QQMJ&\QWM T adIe

e ST O Delete e a;{k \%’ K chrge 3 Adsiion
NAME HOUSE, CURTIS A NAE & Hd"-‘ L suk

STREET ADDRESS | 180 LYMAN ROAD #100 STREET ADORESS W ° i 6 \BD\

om-§1-zF | CASSELBERRY, FL 32707 stz e i eia BL 3]

e 7 Datete e é ; 3, O3 Crange wmitmn
NAME NAME [a)4 .

SIREET ADDRESS STREET ADDRESS M Woud s""‘h 3o\

s Conr sl Neon EL 2317 _
e O Deteta TINE Yy (O trange ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-81-2F

TITLE . 3 Defete Tme Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-29 CIRY-ST-2P

12." I'hereby cerfify that the information supplied with this Iilindg
indicated on this report or supplemental report is true an

changed. or on an attach, with an address, with

SIGNATURE;

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal sifect as if mads under cath; that | am an officer or diractor

of the corperation or the recejver or frustee empo??}@h extlacute this rapoat ag required by Chapter 607, Florida Statutes: and that my name gppears in Block 10 or Block 11 if
er like empowered,

Sbvlse

“0)-339-780(

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayuma Pnons »




