2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

DOCUMENT # P98000069619

1. Entity Name
SOUTHSTAR CONSTRUCTION, INC

Principal Place of Business __

Mailing Address

2249 SW. GRAY BEAL AVE.
PORT ST. LUCEE, FL 34953

P.0. BO¥ 8732
PORT ST. LUCIE, L 33419

AR AR G A A

FILED
Jan 10, 2005 08:00 AM
Secretary of State

Ak

01072005 No Chg-P CRZEQ34 (10/03)

4. FEl Numbar Applied For |
65-0857564 Not Applicabie |

5. Certificate of Status Dasired O $8.75 additionat

Fee Reqwrad

. YERET M J
8. Name and Addreu of Current R:glstered Agent

JAYNES, DAVID A

120 SO. OLIVE AVENUE
SUITE 702

WEST PALM BEACH, FL. 33401

¥

8. The ahove named entity submits this statement for the purpose of changing s registered oﬁ“ ice or registered agent, or both, inthe Siata ofFlonda f arn farniliar with, and accept

the obligations of reglstered agent.

SIGNATURE

Segnwiure, typed o printed nama of regisiered ngani and WWe i appicable;

(NOTE: Flogicletac Ageal s.grature requred when renstaing)

DATE

FILE NOWI! FEE IS 8150.00
After May 1, 2005 Fee will he

$550.00

#. Election Campaign Financing
Trust Fung! Coniribution,

$5.00 Moy Be
Added to Fees

L0000 76247
DL”L’GS }"'DUBO“DED 1:»8 t"G

10.

OFFICEHS AND DIHE&.,TORS |

TmEe

NAME

SYREET ADDRESS
CiTY-5T-ZP

PSTD
WOOLARD, RICHARD

2249 SW. GRAY BEAL AVE.

PORT ST, LUCIE, FL 34953

TnEe

NAME

STREET ADDRESS
CTY-5T-ZP

TITLE

NAME

STRECT ADDRESS
CITY-§T. 2P

Tne

NAME

STREET ADBRESS
GITY-ST- 2P

TTE

RAME

STREET ADORESS
CiTY-S7-2P

TIME
NAME )
STREET ADDAESS ‘
CITY-ST. 5 '

12. | hereby certify that the infarmation supplied with this il
indicated on this report or supplemantal report is g
of the corporation or the receiver or trustee ampo i
shanged, or on an attachment with an address, yitfg

SIGNATURE:

nrot qualify for the exemption stated in Section 119 07 )(') Flarlda Statutes | further certify that the enformallon

g r:urate and tHat my signature shall have the same fegal effect as if made under oath; that | am an officer or director

Iei;ie this repag ds required by Thapter 607, Florida Statutes; and that my name appears In Block 0 or Block 11 if
empowere

Creesiogn) [ (Meolond 1

J1fos 112 979-9459

ED NAME OF SKiNING OFFICER OR DIRECTON

ylma Phone #




