B ) . . . 3 ! S ' T
2006 FOR PROFIT CORPORATION | |
... + ANNUAL REPORT (AR) : | FILED
Apr 17,2006 08:00 AM

DOCUMENT # P98000051248 ;
1. Entty Narne . Secretary of State
SOUTHWIDE INDUSTRIES, INC. &
F’nnmpa?&é.cg Business - Maiting Acdress E i
16743 W. LANCASHIRE DRIVE P.O.BOX 202 ;
e AR
2. Poncipal Place of Businass T 3. tMailng Address [. wlw
i
H_Suite. Apg. 1, etc. Suite, Apt, #, alc. ) t1s! iMOORE CR2ZEQ24 (10/05)
City & State City & Siate i 4, TEI Numbet Apphed Far
! 65-0B57746 jﬁoﬁp@?:cﬂ
8 zm Gouniry 2 Country 5 5. Certificate clzlf Status Oesred ] ?gﬂ*g&ﬁ}?ggm"a‘
£. Mame and Address of Current Registered Agent ' 7. Name and Addrass of New Registered Agent
Name ! l '
?é%ﬁgwﬁggngﬂE DRIVE StreetAd-.étress {F.O. Box Numbeli?hlm Atceplable)
LOXAHATCHEE £L 33470 — |
- - Oty 1‘ ‘ FL T Zip Coda

8. The abave cared 8ntity Subspis s siaternent for the purpose of changing #s registered office o registersd agent. or both] tr e State of Florida, 1 am famitiar with, and ascer
the obligahens of segisiered agem. : |
SIGNATURL _ { l
Cigndwre Iypwd of praied naene of feg-stecad agent 20d g L sppbicabie ) {NOTE Regisloredd Agerd srnakvre E'equm'cd wien renstabng { DATE
— 3
i 1 : X
FILE NOWil! FEE l? $160.00 . e . 8, Clection Campargn Financing $5.00 May BC
After May 1, 2006 Fee Will Be §550.00. . \ l Trust Fund Contribation.  [J Added to Fess
Make Check Payable to Florlda Department of State :
10, OFFICERS AND DIRECTORS g : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 13 Detete HiRE E ] 1 Change A
NAME BIERMANN, JOHN R i :
SR AGORCSS | 16743 W, LANCASHIRE DRIVE. SITT ADDALSS. | | i
oS- (LOXAHATCHEE FL 33470 -  cror-s1-a ' ‘

S ) ® .. T ",
Fne 3 pelee TALE ‘ i . o~ [ Charge 7 Addition
NSt e : L LODOo05 15563 .

SIREET ADRCSS SINEET ADDRESS | | lﬂEr” O1/05-30014-017 150.00
CITY-SE- 2P C1r7-57-29 J ’l

HRE 0 Deee Whi § ! [ chanys T hodivgs
NARL MANE: % ‘

SIAEEL ADDRESS STRLLl ADURESS | \

CHee- 8- 27 B MY -ST- I ! i

e O oeiete TE ! 4 O thage [ At
NAME hANE b

STREEF ADDRESS SIREET ADORESS | ‘

CHY-ST-2P G- 51 I i |

I (3 Deles THE N g D3 Change (3 Aditor
HaME WAkt ‘ ;

STEL ADORESS SYALET ADDRESS '

CITY-T- 2 Y -57- 2P l l

WiLE [T patets Lt ! ‘ I chonge  J Acditiar
NAME NAME ‘ !

STRiET ADDRESS STBLET ADDRESS y 1|
Ty-St-2IF G- §T- e :

12. 1 heceliy cedtify thal the mformation supphed with tus filing does not qualily for Ihe exermpiions contained in Section 118, Fk'prida Slatutes. | further cerlify that e iclormation
indicatea an Uy report os supplernental report is ue and accucate and that ry sipnature shall have ire same tegal eltect as it made under cath, that | am an officer or direciar
of the corporatian ot the feceives of frustes empowsted 10 execute s report as required by Chapler 807, Flonda Slaiutes; and that my name appears in Block 10 or Blogk 11

if changed, or on an attachment with an address, with alf other hke amigowewd. | 1
f c; ! —

; A2 -of Slel -b -SSR
N 1 Cae

Qayitro Phona 4

NAME OF SIGN'NG OFFICER OR OEECTOR



