2008 FOR PROFIT CORPORATION Jan 30?}%{?8D800 am

ANNUAL REPORT
DOCUMENT # P01000050719 Secretary of State
01-30-2008 90023 036 ***150.00

1. Entily Name
SOUTHEAST GENERAL CONTRACTING AND
DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
2659 S BROCKSMITH ROAD 2659 S BROCKSMITH ROAD
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945
i 1K Il
2. Principal Place of Business - No P.O. Box # 3. Mailing Apdress | “m m ml' m Iﬂ I | |[[|| I% | | “‘l' mlm “ l“l
L0525 SW Greenridge Lnl 10525 SW Greenridge Ln
Suite, Ap!. #, eic. v Suite, Apt. #, alc. J 01172008 Chg-P CR2E034 (12/06)
ity & State City & State . 4. FEI Number Appiied For
ot G ‘{—L—’I F AL SYEE = B 74-3030147 Not Applicable
Zip Country . Zip k 4 Country , " . 58_75 Additionat
3 L‘qu 0 Ma\'\-‘“ A 3 u C‘l a0 M ¢ "l" ',\ 5. Certificate of Sialus Desitec O Feo Required
6§, Name and Address of Current Rogisterad Agent . 7. Name and Addross of New Registered Agent
Name '
RIDOLFO, PHILLIP T JR
4050-N-FLORIDA N ANGEORE— Street Agdress (P.O. Box Number is Nat Acceptable)
WEST-RALM-BEACK -EL.-33400 , S w {. e oo -
“West Palm Beach FL 8% 0

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. of botn, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnansge, typed or pried ngrme of regeered apent and ntie § applcabia. (NOTE: Regrstered Agern sgnatunt regparad whoe senstaing) DATE
EILE NOWIH FEE IS $150.00 8. Election Campaign F_inanc.mg $5.00 mayge
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TLE P 1 Delete e wcmme ] Acdition
NAME DUNCAN, DONALDC NAME
STHEET ADORESS | 2659 S BROCKSMITH RD. smraoess (10525 SW Qreenrfege Ln
CrY-§T-2F | FT. PIERCE, FL 34945 Crly-$1-1P PatmCity Fi. 3dgaqe
TITLE ] Desete TITLE ! [} Change ] Adgition
NAME NAME
STREET ADDRESS SEREET ANDHESS
CITY-§T-ZP CIrY-51-29
TIME 1 Detete TITLE [Othange ] Adtition
NAME NAME
STREET ADDARESS STREET AXDRESS
CITY-57-2P CITY-51-2P
TLE 1 Delete e [ICrange ] Agaiion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P Ciy-S1-2P
TITLE 1 Delete TMTLE [JCrange ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P Chy-S1-2tP
miE T elere TIME [ Crange [ Acdition
HAME RAME
STREET ADORESS STREET AIDRESS
CITY-ST-ZP CITY-ST-ZIP

12. Lhereby.certify that the information supplied with this fiing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supptemental report is true ang accurale and that my signatute shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation of the Teceiver o1 trustee empowered 10 execute this report as required by Chapter 607, Florida Sislutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add ith all others like empowered.
SIGNATURE: /ﬁb ‘{ 25{)!30 §  (172)283- %146

SHENATURE AMD TYPED OR PRIMTED MAWE OF D3GNG0 OFFICER OR DIRECTOR Daytrme Phone #




