2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # $85000069792 Mar 11, 2005 08:00 AM
1. Enity Name — Secretary of State
SOUTHERN PRIDE REMODELING, INC.
Principal Place of Business T Mailing Address
19504 CHARLIE CLAUDE DRIVE P.O BOX 2331 )
PANAMA CITY BEACH FL 32413 SANTA ROSA BEACH FL 32459

Suite, Apt, #, ete. B Suite, Apt. #, efe 1st MOORE CR2E034 (10/04)

City & State ' City & State 4, FEl Number Apphed For

59-3221261 . Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired ‘é $8'75 A'dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I‘}%SBE%ISES{?Q%EEEB; DRIVE Street Address (P.O. Box Number is Not Acceptabla)
PANAMA, CITY BEACH FL 32413

City FL Zip Code

8. The above named entity sut.m-\ii:s this_s_t:a-t.e:r}n_ant?r the r;urpose of changing its registered office or registerad agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - JE R - -
Signatuie, typed or prirted rame of ragistered agent and hite If apphcably NOTE Registered Agent signaturs requ «ed when Isinslating) DATE
FILE NOw!L! FEE I§ $150.00 P 8. Election Campaign Finanzing $5.00 May Be
After May 1, 2005 Fet'a Will Be $550.00 . . Trust Fund Contribution. []  Added to Feas
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIBECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delate TIE ] Change {7 Additions
N MILLER, CHRISTOPHER J NAME 00000260390
SYREET ADDRESS | 19804 CHARLIE CLAUDE DRIVE STREFT ADDAESS 02/12/05-80021-023 158, 75
CIvY-ST-21p PANAMA CITY BEACH FL 32413 ' CITY-S1-7P
1ILE [ elete TITLE {JcChange [ Addition
NAME NAME
STRECY ADDRESS STREET ADCRESS
CITY-ST-71F CITY-SI-71P
TME [ Delete BILE [J change ] Addition
NAME MAME
SIREET ADDAESS STAEET ADDRESS
CIfY-51. 7P ory-31. 29
ILE 3 pelete TILE [J change [ Addition
HAME NAME
STAEET ADDRESS SIRFET ADDRESS
Ty 57- 4P CITY-SI-7F
ILE O pelete L [7] Change  [T] Addition
NAME NARE
STREET ADDRESS STREET ADGRESS
CITY. SE-2P CITY-51-1F
TiLe [ pelete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2IF CaIv-S1- 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
© empowered tc execlte this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
addrass, with all o ke empowered.

Llitohr T piten. 3/3/05  gso-338 o133

SIGNATURE ANRPTYPED OR PRINTED NAME OF SIONING OFFIEER OR DIRECTOR. Date Oey'me Phone #

of the corporation or the recalyer or
changed, or on an attachmgrtt with

SIGNATURE:,




