FILED
Jan 16,2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-16-2007 90207 008 ***150.00

DOCUMENT # 301747

1, Entity Name

SOUTHEASTERN SCREW MACHINE CQ., INC. OF VERC
BEACH

Principal Place of Businass

1245 - 16TH STREET
VERO BEACH FLA, 32960

Mailing Address

1245 - 16TH STREET
VERO BEACH FLA, FL 32960 US

AR IRANOD A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt, #, Blc Suite, Apl. #, elc 01042007 Chg-P CR2E034 (12/08)
City & Stala City & Sltats 4. FEI Number Applied For
59-1145317 Net Applicable
Zj Count Zi iti
s niry P Country 5. Cenficate of Staws Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

FAULMAN MICHAEL & VIRGINIA S.
1245-16TH ST.
VERO BEACH, FL 32860

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent. or boih. in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ot prinfed name ol registered agant and tile it applicable. [MOTE. Regislerad Agent signalure requirad when rainslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!II FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will ba $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v ! O Delsle TITLE [C] Change [ Addition
NAME FAULMAN ,MICHAEL NAME

STAEET ADDAESS | 1245 16TH ST. STREET ADDRESS

GITY-ST-2IP VERO BEACH, FL CITY-ST-2IP

TITLE ST m Delets e <t ‘TLhange [ Addition
NAVE FAULMAN, VIRGINIA NAME Faudman, LDiliar

STREET ADDRESS | 1245 16TH ST. sweeraooness | (245 16Yh Street

cm-sTzP | VERO BEACH, FL GITY-ST-2P Jeso Geacd, FL

TITLE O Delete T [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE [ Detese TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S3T-21P

TITLE O Delete TITLE [J Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Cmy-S1-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and thai my signalure shall have the same legal effect as if made under o&th; that | am an officer or director
of the corporalion or tha recaiver or irustee empoweredg lo execute (his repaort as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with ;zizre;npowered.
~ | lS 2001

SIGNATURE:
SIGNATURE AND TYPEDORPRINTED NAME OF SIGNING OFF\CER OR DiRECTOR Date

AR5 ¥ |

Daytime Phone #




