FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000069619 Secretary of State
1. Enity Name 01-16-2008 90049 050 ***150.00
SOUTHSTAR CONSTRUCTION, INC.
Principa# Place of Business Mailing Address
2249 SW. GRAY BEAL AVE. P.0. BOX B732
PORT ST. LUCIE, FL 34853 PORT ST. LUCIE, FL 33419 .
P WO ¥ DRI T R T
P-o. box 4132
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 ChgP CR2E034 (12/06)
City & State Cily & State _ 4. FE) Number Applied For
Poar St Luete . FL. 65-0857564 Not Applicable
Zip Country 3 ZL'[‘J q g I Country 5. Certificale of Stalus Desired O E:;Eq 3::;&0"8’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
JAYNES, DAVID A
120 SO. OLIVE AVENUE Slreet Address (P.O. Box Number is Not Acceptable)
SUITE 702
WEST PALM BEACH, FL 33401
Cily FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thae obligations of registered agent.

SIGNATURE
Signature. Iypod or prnted name of regrsiersd agent and bie If appcabie. {NOTE Regrstered Agent signature required when resstang) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
1IMLE PSTD 1 Delete TIE [JCrange  [J Addition
NAME WOOLARD, RICHARD NAME
STREET ADDRESS | 2249 S W. GRAY BEAL AVE. STREE] ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CIY-51-zp
ILE G [ pesete TITLE [ Ctange  [] Agdition
NAME NAME
SIREET ADDRESS STREE T ADORESS
CIlY-SI-2IP . CITY-51-4P
LE [ Detete TITLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CIrY-51.2P
IVLE 1 Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-S1- 2P
TITLE O pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cily-ST-21P CIIY-S1-4P
TITLE [ Detete ¥ITLE [ change ] Additien
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does nplaualify for the exemplions contained in Chapter 119, Florida Stalutes. | lurther certily that the information
indicated on this report or supplemental report is irue and accys nd that my signature shalt have the same legal eflect as if made under cath; that } am an officer or direclor
of the carporation of the receiver of trustee empowered 10 @ th'rs repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all othgg empowersed.
/4]0 212-974-9454
¥ Dok Darytime Pnone &

SIGNATURE:




