FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000058151 06-19-2006 90003 012 ***158.75

1. Entity Name
SOUTHERN DEVELOPERS AND EARTHMOVING, INC.

Principal Place of Business Mailing Address . A
17620 BILL TAYLOR RD 17620 BILL TAYLOR RD L
LITHIA, FL 33547 LITHIA, FL 33547 1 7 VR

BRER A

050320086 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE rar=Tp— FppRedFor
65-0598949 Vs Not Applicable
5. Centificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent-

17620 BILL TAYLOR RD DO NOT WRITE
LITHIA, FL 33547 IN THIS SPACE

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

SIGNATURE____~ T

Signatsre. tyned or printed naﬁ_ sr@qis'.gcaﬂ agem}aﬁ e it anplicame {NOTE: Ragistered Agen signature required when reingtating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe_ | In accordance with s. 607.193(2)(h), F.S., the
Due by September 6, 2006 Trust Fung Contribution. O Added to Fees corporation did not receive the prior notice.
10. 1 OFFICERS AND DIRECTORS ]
TITLE 8]
NAME GILL, R. ANTHONY

STREET ADDRESS | 17620 BILL TAYLOR RD
CITY-ST-21F LiTHIA, FL 33547

TITLE 5

HAME GILL, DEBRA M

STREET ADDAESS | 17620 BILL TAYLOR RD
CITy-5T-2F LFTHIA, FL 33547

TITLE
HAME™ - - - - -~

e s DO NOT WRITE

at IN THIS SPACE

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

HAME

STREET ADDRESS
CITY-8T-ZIF

12. | heredy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thas the infarmation
indicated on this report of supplemental 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 corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 17 if
changed. or on an attachmant with an address. with alt other ike empowered.

SIGNATURE: o), N O F - Do ) Gl e b ot 2>-b3arzo

TYPED OR Pmm@ HAMEOF WG#HG BFFICER OR DIRECTOR Date Daytime Prone &




