2007 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) FILED

DOCUMENT # 686450 Apr 23,2007 08:00 AM
1. Eniily Name Secretary of State
SEACO SUPPLY CORPORATION
Principal Place of Business Mailing Addross
1029 N. FLORIDA MANGC RD. P.Q. BOX 17558
BAY #8 WEST PALM BEACH FL 33416-7558
- IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitg, Apt. #, ale. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
59-2025065 Not Applicablo
zw Counlry Zip Country 5. Corlificate of Status Desired O gi'ggq]‘:?;mo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KROESEN, CHRISTOPHER C .
1029 N. FLORIDA MANGO RD. BAY #8 Streel Address {P.O. Box Numbor is Mot Accepilable)
WEST PALM BEACH Fl. 33409
City FL Zip Code

8. Tho abova named entity submils this slatomanl for the purpose of changing sis rogistored office or rogisterad agant, or bolh. in the State of Florida | am familar with, and accept
tho cblhigations of regisiered agent.

SIGNATURE
Sgnaturg, typed or prinied name of rogisiened agant and tile © apphcable (NOTE: Registared Agent signalure requirad whern reinsialing) DATE
n
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Feg Wili Be $550.00 Trust Fund Contribution. L] Added to Fees
Make Check Payabie to Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
e S O Celete HILE [ Change [ Addilion
NAMI KROESEN, MARTHA T

« [ 225 - 30TH ST o HODD007T21 250

SIMLT ADDAFSY . STREET ADDRESS {]r— "I“{ 1 -"i_f_'—oﬂ 1 .:”:I_EI IE; 1’:[’ i:]n
oiy-s1-20 | W PALM BCH FL GITY-ST-71p QLA ikt
e DPT 1 pelats e Clchange [T Addition
NAME KROESEN, CHRISTOPHER C. NAME
skl apoRess | 1029 N. FLORIDA MANGO RD., BAY #8 STREFT ADDRESS
CIy-$1-2IP WEST PALM BEACH FL 33409 CIlY-S1-2IP
TITLE v 1 Detete TIRIE O change [ Addition
NAME MILLER, R P NAME
SIREET ADDRESS | 3613 CRAZY HORSE TR STRLET ADDRESS
CITY-8T-71P ST AUGUSTINE FI oNY-ST- AP
NILE 1 Delele TINE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-SI-7IP CIry-ST-2IP
TILE [ pesere e [T change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-7iP
TE [ celete Ime [CJchange ] Addilion
NAME NAME
STREET ANDRI S SIRELT ADDRESS
CITY-S1-2IP CHY-ST-7IP

12. | haroby cerlify ihat the information suppliod with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further corify thal the infermation
indicatod on this report or supplemantal roport is rue and accurale and thal my signatwre shall have the sama logal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustoe empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11

il changed, or on an altaghmepl with An agdress, with gli other like empowered,
SIGNATURE: W C_K g~ Christopher C. Kroesen 4/20/07 (561) 712-8235

T SIGNATURZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Prons &




