2006 FOR PROFIT CORPORATION - ADr 06F,‘12%g%)800 am

ANNUAL REPORT

DOCUMENT # 04000001021 ecretary of State
1. Entity Name 04-06-2006 90003 014 ***150.00
SOUTHEAST DESIGN INTERNATIONAL, INC.

Principal Place of Business Mailing Address

1077 BRIGHTON WAY 1017 BRIGHTON WAY v

LAKELAND, FL 33813 LAKELAND, FL 33813

2. Principal Place of Business 3. Mailing Address 'Emmlﬁmlﬂlﬁl ;q II!"H'!'II‘ |MI
/oYS Co/m‘\} Park Dr [0%S (olony Fack De,

Suite, Apt. #, elc. Suite, Apt. #, elc. 03272006 Chg-P CRZE034 (11/05)

City & Siate  City & State 4. FEI Number Applied For
Lakelond Flodda Lakelaad  Eleind) 20-0552130 Not Applicable
%'?3(-6 \ 3 Country ‘32% ?) 3 Country §, Cerlificate of Status Desired O Eg';i:ii?io"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

KEITH, WILLIAM € :
1517 COMMERCIAL PARK DR. Street Address {P.0. Box Number is Not Acceplable)
LAKELAND, FL. 33801

City FL ] Zip Code

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

SIGNATURE
Sigriature, typed o prmed name of registerad agent and ttie If applicable. (NOTE: Ragetered AQent SONarae requeed when renstaing) DATE
ILE NOWIII® FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
AfterMay T. 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 pelete TITLE KT change [ Addition
NAME PATEL., BIPIN NAME
STREETADORESS | 1017 BRIGHTON WAY SRETAORESS | foHS Colony Park Dr,
OTv-ST-ZF | LAKELAND, FL 33813 CTY-§T-2P {akela~d, FL 738/3
TITLE [ petete TILE ] change [ Adition
NAME NAME
STHEET AORESS STREET ADDRESS
Civy-§T-2P CiTY-ST-ZP
TE [ Delete TLE [ Change [ Additien
NAME NAME
STAEET ADDAESS - - - . STREET ADDRESS
CITY-57-2P CilY-S7-2P
TmE [ cetete E ) {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST. 2P
TLE O vetere TIMLE I Cnange  [] Addition
NAME NAME
STREET ADIRESS STAEET ADDRESS
CITY-8T-4P CITY-S1-4P
ME [ petete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gL lTusiae empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ywi {th alt other like empowered.

SIGNATURE.:
GNATURE AND TYPED OR RAME OF OFFICER OR UV oaw Daytma Phons ¥




