FILED
.2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P96000055446 Secretary of State
1. Entity Name 03-08-2006 90174 031 ***158.75
SOUTHERN STYLE FRAMING & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1845 BURMEISTER RD. 1845 BURMEISTER RD.
FERANDINA BEACH FL 32034 FERANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
58-3384122 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m ?ga.ggu;::i:;ﬁonat
6. Namg _and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%‘%Uggﬁué%-%%%‘n% Street Address (P.0. Box Number is Not Accaptaole)

FERANDINA BEACH FL 32034

City FL l Zip Code

" 8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent. or both, in the State cf Florida. | am familiar with, and accept

the obhgauoWd age
SIGNATURE % /044-/6/0§4 [res. - 2/G-06

Signature, lyped or mlen name ol regislerad agant and litke IF apphoattes F.egusman Agesl signalure requirad when reinstaling} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

DFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete THLE O change (7 Additien
NAME CLOUGH, MICHAEL G NAME

STREET ADDRESS | 1845 BURMEISTER RD. STREET ADDRESS

CITY-5T-2IP FERANDINA BCH FL 32034 ’ CHTY-ST-ZIP

e 3 Delete e P4 Quq//)j Coonrrof Ol change  [Xacdiion
NAME NAME /94:?”70/\/ Car/ 77,

STREET ADDRESS SREETAORESS | R BE2 3D ' C LSz Lo

CITY-ST-2IP CITY-ST-2IP Uihee . [~/ 22097

me A : _ I T T T i O.Charge ) Addivsn
NAME o MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Deleie TLE [ Change [ Addition
HAME v’ NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TiLE cChange L] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ Dedete TITLE [ Change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exermptions contained in Section 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o executs this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachmem wilh an ess, with all other like empowered.
SIGNATURE: % 94’&/ Cév‘?4 e+/7-06 Fov-ISHIYSY

RN ATIHOE AND TYDER (2 PEINTED MAME ME Sk SEECES M R ErThR ™ ares e P U LT AT




