. FILED
"' 2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #542828 P 01-11-2007 90047 011 ***150.00

1. Entity Name
NEW SOUTH INDUSTRIES, INC.

e T e 40001235

707 SAMMS AVE 707 SAMMS AVE
STED STED
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
R PO T T T T
SREA S . WL S Bud | SEES S, Wilhamsn~ Bud
Sutte, Apt. #, etc. Suite, Apt. #, etc.
) ] 01082007 Chg-P CR2EQ34 (12/06
1429 U249 (12/06)
ty & State Ci tate 4. FEI Number Applied For
o&, Oran e Ot (Yaansl 59-3060756 Not Applicable
Zip Cotfry Couttly N . $8.75 Additional
BA1>5 WsA 319|.9-(_) s . 5. Certiicate of Status Desired [ 35-1
6. Name and Addross of Currert Registered Agent 7. Name and Address of New Registarad Agent
Name
FLEISCHER, NANCY
4421 S ATLANTIC AVE., UNIT A-2 Straet Address (P.O. Box Number is Not Acceptabla)
PONCE INLET, FL 32127
City FL ] Zip Cods
8. Tha above named ertity submits mssstalemmforﬂ-nepwposeofdungmg its registered office or registerad agent, or both, mtheS:alaol Flonida. | am familiar with, and accept
the obligations of registered agent.
»—f-—j
e . MNanw,y £ Vet hor Q‘@ﬁorr{' / 9 -0 F
/ﬁn dwmmmtw NCITE. legesanrext AQAR $1032ur6 rexuar weistr) rewiatrag)
8. Elaction Campaign Financing $5.00 May Be
Afte: IMLa:E ,'f,"""z,',’.',fff;, s Trust Fund Contrituion. 0O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TILE [0 Change [ Agdition
NAME FLEISCHER, NANCY RAME
STREET ADCRESS | 4421 S ATLANTIC AVE., UNIT A-2 STREET ADDRESS
CIFY-ST-7P PONCE INLET, FL 32127 CITY-5T-2P
mE 13 Delete Tme [ Crange (7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIvY- S1-7IP CITY-§7-2P
THLE 3 pelete TME 3 Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADORESS
CIFY-S1-1F CITY -ST-ZiP
e ; O Detete TILE [} Crange (] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
ciTY-S1-29 CITY-ST- 2P
TmLE 7 Delete TRE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 219 CITY . ST-7tP
TME ) [ Detets THLE O o [ Aatition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -ST-70 crry-81- 70
12. | hereby certily that the information supplied with this Ilﬁf:g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1epon or supplemental report is true accurate and that my signature shall have the same legal eflect as if made under cath; that t am an officer or director
of the corporation or the receiver or lrustee empowered to execute lhsrepoﬂ as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with afl other like empowered
SIGNATURE: == == Z — (\,ar\Lq £ Fé%\&:l/w r_1-9-0F 586103 7)Y
NAME OF SIGNIMG OFFICER OR DIRECTOR Dayteng Phore &




