] FILED

" 2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000042695 04-03-2006 90362 034 ***150.00

1. Eniity Name
SURTREAT SOUTHEAST, INC.

Principal Place of Business Mailing Address

166 CENTER STREET 166 CENTER STREET 9\ 86 [
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 62)

e A DA
N Covzredoy B98N rrauau?féw
Suite, ApL. #, etc. _J Suite, Apt. #, eic. 03282006 Chg-P CR2EC34 (11/05)
Welaitr tsamo b | Vgt ieon U | 555 e
2%53 . ‘g/_a\/w 2/,222‘ 52_ 'é);ng JatD 5. Certificale of Status Desired D. Ei‘liﬁf:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~— -
Name

EMORY, JAMES E
166 CENTER STREET Street Address (P.O. Box Number is Not Acceptable)

CAPE CANAVERAL, FL 32920

City FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or pented name of registered agant and e  appkcable, (NOTE: Regisiered Agent signatwe required when renstabng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PDTS [ Delete THLE D chasge [ Addilion
NAME EMORY, JAMES E NAME
STREET ADDAESS | 5120 PINTAIL LN STREET ADDRESS
CITY-ST-ZP MERRITT ISLAND, FL CITY-ST-2IP
THLE O elete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CIvY-51-21P
TITLE 3 Dalete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TILE [ Change [ Addilion
RAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ oelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iF

12. | hereby caertify that the information supplieg with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or sup ntal report isdrue and accurate and that my signature shall have the same lagal effect as it made under oath; thal | am an officer or direcior
~of-the carporation or the receiver of frusteg emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachm@w n adfiress fwith al-ggher like empowered.
SIGNATURE: Gl Ol —- Z%\:igj: 90

SIGNATURE Tm TYPED GR PRINTED [m& OF SIGNING OFFICER OR DIRECTOR

/ [



