= FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000097030 01-07-2008 90036 041 ***158.75
1. Entity Name
SOUTHLAND CONSTRUCTION GROUP, INC.
Principal Place of Business Mailing Address guuwv > -
11 BOOOT PQINT RD PO BOX 290
TERRA CEIA, FL 34250 TERRA CEIA, FL 34250 US
i L Lo O L 10 00
3100 US Hwy 41 North
Suite, ApA. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
Palmetto, FL 59-3479787 Not Appicabie
32!2 221 %)U_ngy' A. 7ip Country 5. Cenificate of Status Desired O gi'ggqgf:é‘ma'
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, TRAVIS
11 BOOOT POINT RD Street Address (P.O. Box Number is Not Acceplable)
TERRA CEIA, FL 34250
City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State ot Florica. | am familiar witn, and accept
the obligations of registered-agent.

SIGNATURE
Sepraiur g, lyped o [l Tole OF regha e agent ad itk i applicable {HOTE: Reqgistene 0 Agunt sigralte red el wherl renslaiogj D&ATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (W Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (8] {7 Delete TILE O change [ Aoition
RAME HALL, TRAVIS NAME
STREET ADDRESS | PO BOX 290 STREET ADDRESS
CIyy-S1-2P TERRA CEIA, FL 34250 CITY-ST-2IP
TITLE P O Detete TITLE [ Change [ Adcition
NAME HALL, KIMBERLY HAME
STREET ADDRESS | PO BOX 290 STREET ADCRESS
CITY-ST-2P TERRA CEIA, FL 34250 CITY-51-2IP
TILE O velete TitE [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST- 2P ’ CITY-5T1-2IP
TITLE 0 oetele TTLE O crange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-21P CITY-ST- 2P
TITLE O peiote TITLE [ Change [ Addition
NAME . RAME
STREET ADORESS STREET ADORESS
CITY-S1- 2P CiTY-ST-2P
1IE {1 Delete THLE [ Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P

12. | hersby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corparation or the receiver or rustee empowered 10 exegule is report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Blogk 11 if
changed, or on an attachment with an address, wiin attotfier like

SIGNATURE:

=3~ 0% Sy 9 &1 Y9

SIENATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dawe Dayme Prore w




