2006 FOR.PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 22,2006 8:00 am

PEO.CNUMENT # F01000000286 Secretary of State
nlity Name
02-22-2006 90002 002 ***150.00
SOUTHEASTERN GENERAL CONTRACTORS, INC.
Principal Place of Businass Mailing Address
P.C. BOX 1727 P.Q. BOX 1727
A
2. Principal Place ol Business 3. Mailing Address .
508 WILBANKS D, | 509 Wiknanks Pa
Suite. Apt. #. elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & Siate 4. FE| Number Applied For
[?JALL QEOUMD, G_A Bﬂl \ G“RO VA D N G\ A 58-2196288 Nol Applicable
épo l 0...%_ DSUHT”A 2% o\o —}_ Counlrysn 5. Certiticate of Siatus Desired O gi.gg&g:;ﬁor\al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
?‘&;%%%%h%%HIB\ILVD Street Address {P.O. Box Number is Not Acceplable)
#35
JACKSONVILLE BEACH FL 32250
City Zip Code
FL |

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

SIGNATURE

Sigewature. typad or printen nanwg of registered agent and title d apphcabie (NOTE: Registarar Agenl signature required when ronstaling) OAlE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, — OFFICEhs AND DIREGTORS TN ADDIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11

THILE PT L 1 Detete TITLE [ Crange [ Addition
NAME CURVING, JOHN NAME

SIREET ADDRESS | 14750 BEACH BLVD., UNIT 35 STAFET ADDRESS

CiTy-51-21P JACKSONVILLE FL 32260 CITY-ST-21F

TITLE Vs R 3 Deteta TTLE [0 Change [ Addilion
NAME DOERR, ROBERT HAME

STREET ADDRESS | 150ROSE RIDGE o STREET ADDRESS

CIIY-ST1-21P CANTON GA 30114 - CITY-ST-2IP

iliLE e e [lBeide Ao e _._[.change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-71P CITY-81-29

TITLE [ telete THLE [ change [ Addition
RAME NAME

STREET ADDRESS STRELT ADDRESS

Chy-81-21P CITY-81-7iP

HILE [ pelete TITLE [J Change [ Adaition
NAME NAME ’

STREET ADDAESS STREET ADORESS

CITY-S1-217 CITY-ST-ZIP

e [ Delete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2I8 CITY-ST-7IP

12. | hereby certity that the informalion supplied
indicated on this report or supplemenlal e

this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
1l isYrue and accurate and thal my signature shall have the same tegal effect as i made under oath; that | am an officer or direclor
wered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
5. with all other like ermpowered.

Jomo CURJ/NC{ pﬂ’g,a/guf 61/&/06 (770) L94-3993

UGNATURE AND TYPED OR pnm‘r@s OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone #

SIGNATURE:




