FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000075701 NS gz?l; 12 et 2000

1. Entity Name
SEAKAY CONSTRUCTION SE CORP

Pringipal Place of Business Mailing Address -
19001 BUCKLODGE RD 19001 BUCKLODGE RD
BOYDS, MD 20841 BOYDS, MD 20841
| IR GHR T
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address i 1 'ih TE ‘I 0 ﬂi ” 1
Suite, Apt. #, elc. Suite, Apt. #, elc. 02272007 Chg-P CR2E034 (12/06)
City & State- City & State 4. FE'l Number . o -~ H Applied For
Z'D "" L‘H ] L’ L/ Z}{ Not Applicable
" - 1
- Country ap Country 5. Certificate of Status Desied [ 32-75 Addional
6. Name and Address of C: it Rogl d Agent 7. Name and Address of New Ragistered Agent
Name
YERBY, ROSE
12827 KODIAK AVE . Street Address {P.O. Box Number is Not Acceplabie)
HUDSON, FL 34687
City FL i Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accep!
the obligations of rogistered agent.

SIGNATURE
Sigrature, typod o printed nane of registered a0en and ttie R applceble. {NOTE: Ragisiered Agent signature required whan 1einstating) DATE
OWIll FEE IS $150. 9. Etection Campaign Financing $5.00 may Be
m,nu‘f;:' 20?11 Fee “,.fl be 3;’5.,_.,., Trust Fund Conlribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ tetete THLE Ocrenge I Addition
RAME KABBES, MARK R RAME
STREEY ADDRESS | 15001 BUCKLODGE RD STREET ADDRESS
cay-si-ap BOYDS, MD 20841 CiTY-SE-2IP
TME [ Detete me ) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-BP CArY-$T-2P
TME 3 Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIy-5T-2P
TME ] Detete THLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crvy-s1-2p CITY-sT-2I1
TLE ] Detete Ol Change [ Adsilion
NAME
STREET ADORESS
CITY-ST-21F
TMLE 3 Delete [ cChange [ Addilion
NAME
STREET ADDRESS
cY-SI-2P

12. | hereby certify that the information supplied with this filing doees not qualify for the exemptions contained in Chapter 119, Florids Statules. | further certify that the information
indicated on this report or supplemental report is true and a ate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trusiee empowered to ¢ this report &s required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an anachm;m/«'th an dddress, wi

r like empowered.
SIGNATURE AND TYPEZ OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Mugic deléf)? &S 5,/7030,/07 i Y75

Daytime Phone #




