2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

ecretary of State
DOCUMENT # P93000067082
1. Entity Name 04-09-2007 90090 016 ***¥150.00
NEW SOUTH CONSTRUCTION, CORP.
Principat Place of Business Mailing Address -
2880 S.E. HANSEL ROAD P.0. BOX 66 ' 4 0 U b q gbl
ARCADIA, FL 34266 US FT OGDEN, FL 34267 US
R TR A
Suite, Apt. #, elc. Suite, Apt. #, eic. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0940784 Not Applicable
Zp Country ap Country 5. Cantificate of Status Desired O ?ggesqy':;”mm
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

JONES, RONALD A

Name

2880 S.E. HANSEL ROAD Street Address (P.O. Box Nurnber is Not Acceptable)

ARCADIA, FL 34266

City FL Zip Coce

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

SIGNATURE -
Signature, typad o praied mama of fagrsterad 600 and s | appicable. (NOTE: Ragsiensd AQant Signature réquired when renslating) DATE

i FILE NOWIll FEE IS $150.00 8. Elaction Gampaign Financing $5.00 may Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ pelate TMLE [Jchange [ Addhion
HAME JONES, RONALD A NAME
STREET ADDRESS | 2880 S.E. HANSEL ROAD STREET ADDRESS
CITY-ST-ZIP ARCADIA, FL 34266 CITY-51-7P
TME ST 7 Delete TLE O changa [ Aogition
NAME JONES, TARAWELLES NAME
STREET ADDRESS | 2880 S.E. HANSEL ROAD STREET ADDRESS
CITY-ST-21P ARCADIA, FL 34266 i CITY-5T-2P
Tt [ Delete juts O changs [ Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-ST-2P CITY-S7-71P
TTLE [ pelete ME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
Mg [ belere LE [J Change  [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIfy-s7-2P CITY-S1-2P
TmE {7 elete TiLE OO Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. | hereby certify that the info)
indicated on this report
of the corporation or
changed, or on an

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

" BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone #

ith af address, wiih ali other ike empowerad.
4 TR IR,




