2008 FOR PROFIT CORPORATION

" _ANNUAL REPORT (AR)

DOCUMENT # P98000051248

1. Entily Nama

SOUTHWIDE INDUSTRIES, INC.

Frircipal Place of Businezs

failing Address

FILED

Apr 18,2008 8:00 am

ecretary of State

(04-18-2008 90031 044 ***150.00

16743 W. LANCASHIRE DRIVE P.O. BOX 202 v
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Prncipal Placepst Buginass - Mo P O. Box # 3. Mniling Adcress
‘f357 MD&@&)@/V Stne a5 sbove

5“""\95“&":32‘0 b Sulte. fpt. ¥, ese. 1st MOORE CRRE034 (10/07)

Litw & State 1 P City & State 4. FEI Numnber Applied For
{f{)@%‘/ Pﬂm &a(}( - 65-0857746 hos Apglicable
W 7 Coul .
Zirg 3(4% @urs op beuntry 5. Centificate of Status Desirad | ?g:gqﬁg:&“"”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mame

BIERMANNM, . JOHN
16743 W. LANCASHIRE DRIVE
LOXAHATCHEE FL 33470

Street Address (P.O. Box Number is Not Acceplable)

City

Ziz Code

FL

8. The aoove named entity submita thiz statament for the purpose of changing ils registered oflice or registered agent, or ootn, in the Siate of Florida. | am familiar with, and accept

the chligalions of regisierad agent.

SIGMATURE

S

(A of

Sygnalere, lgw 2t v o rethirred auet wird ste | urphatie.

MGTE Feginvaes Agerl srpnlars I T QI BATE
L FILE NOWIE FEEMS $150.00 . o
: TS s S e T . 9, Elaction Camoaign Financing $5.00 May Ee
1: - T Aker May 1,2008 F99W1|1BES55000 T Trust Fund Conwibuiion. [ Added to Fees
* Make Check Payable to Floridd Department of State .
.. S Tes Tl L e e Py L . PRt

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiF P ’ [ Dosete THLE O change [ Aodition
HAME BIERMANN, JOHN HAME
STREET ADDRESS 16743 W. LANCASHIRE DRIVE STEFT ADORESS
SHY-51-219 LOXAHATCHEE FL 33470 LIy -ST-30
TITLE T Deete TIME [JChange [ Aadition
HAREE HAME
STREFT ADDRESS STREET ADORESS
STY-51-26 ORY-ST-21p
TIFE 7 Deiete TILE [ Crange [ Addikion
HAME HAME o o
STREET ADDRESS |~ T - T STAEET ADDRESS
LITY-ST-2 CRY-ST-2IP
LE 3 Deete TITLE [ change [ Addition
HAME HAME
SIRZET ADGRESS STREET ADDRLES
SITY-5T-2P CITY-51-2P
fITLE 3 pefele TILE O Crange [ Aadition
HAME HAHE
STREET ADDRESS STREET ADORLSS
STy -SEe GITY-SI- 2P
i [ oeete TmE {0 crange [ Addition
NAME HAME
STREET AUDRESS STREET ADDRLSS
LIy -ST-21 CITY- ST- 20

12. | hereby certity that the intormaticn suoglisa with iras filing does not qualify for the 2xemetions coctained in Sectior 118, Flerida Stawtes. | further certify that ine information
indicated on this report ar supplemental repont is true and accurate ana that my signawre shail have the same legai eftect as if made under oath; that | am an officer or diteclor
of the corporation or the receiver O trustee empowered to execule this report as required by Chapier 807. Florida Siatutes; and that imy nama appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

> -~
SIGNATURE: M E— tl’?ﬁh&te/rmm ﬁ_—l-()? 5(9/;_(;%/1@5&02




