T TTTT2004F OR-PROFI-'ILOORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000021442

1. Entity Name

SQUTHERN BUILDING SERVICES, INC.

Principal Place of Business

617 GLENVIEW DRIVE
WINTER PARK FL 34787

Mailing Address
PC BOX 771046

WINTER GARDEN FL 34777-1046

2. Principal Place of Business

LS E Plant st

3. Mailing Address

Hbs F Plantsst

" Suite, Apt. #, elc. ite, Apl #, cic.

FILED
Feb 11, 2004 8:00 am --
Secretary of State

02-11-2004 90007 044 ***150.00

T

|

!\I\

|

AN

2083

MOORE CR2E034 (11/03)
Duilte JHYE 2=
ity & Stata W & 51 4. FE) Number Applied For
\\f\ f\’\t‘&f ACAL[\ FL %(-&'lfaa{\ I:'L — 59-3562414 Not Applicabie
i Coungg }iM\:I qunlry 5. Certificate of Status Desired O $8.75 Additional
>F LA ;

Fee Reguired

6. Name and Address of Current Hegiél’red Agent

7. Name and Address of New Registered Agent

MASHBURN, ER!C S
102 E. MAPLE ST.
WINTER GARDEN FL 34787

. .Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

'
]

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

| SIGNATURE
b Signature. typed or printed name of registered agent and title f appiicable (NQTE: R Agent ¢t when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

10. 5l‘=F4|CE”Rs‘ AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TALE 7] Change (] Addition
HAME SHERRON, JEFFREY L NAME
STREET ADDRESS | 617 GLENNVIEW DRIVE STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN FL 34787 CITY-ST-7IP
TILE VP [ petete TITiE ] Change  [] Addition
NAME SHERRON, BRIAN C NAME
STREET ADDRESS | 617 GLENNVIEW DRIVE s o =m e . a . _..[ STREETADDRESS :

“emv-st-zp - |WINTER GARDEN FL 34787 - R &Y 51~ 2ip
TITLE T [ pelele TITLE [ change [T Addition
NAME SHERRON, CHRISTINE M~ - NAME - - - -
STREET ADDRESS (617 GLENNVIEW DRIVE STREET ADDRESS
CITY-5T-2IP WINTER GARDEN FL 34787 CITY-ST-21P
TILE S T Delete | TITLE [ change [ Addition
NAME SHERRON, GABRIELE NAME .
STREET ADDRESS | 617 GLENVIEW DR STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 GIY-ST-2IP
e 1 Defete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with

| other like empowered.

SIGNATURE:

his filing doas not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
powereh 10 execute this report as require by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

Z- 4/ o w91=€77+/108

/glGNﬁURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #



