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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2007

ROGER D. CARROLL JR.
529 RICHLANDS HWY.
JACKSONVILLE, NC 28540

SUBJECT: SOUTHEASTERN PAINTING, INC.
Ref. Number: W07000001198

We have received your document for SOUTHEASTERN PAINTING, INC. and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

The cerificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

If you have any questions concerning the filing of your document, please call
(850) 245-6921.

Maryanne Dickey
Document Specialist Supervisor Letter Number: 407A00001789

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. Southeastern Painting, Inc.
. 529 Richlands Hwy
Jacksonville, NC 28540

transmuttal

To: Maryann Dickey Company: FL Dept of State
From: Jennifer White Date: 5/10/07
Re: Southeastern Painting Inc Pages: 3
ce: file
Urgent 1 For Review O Please Comment T Please Reply O Please Recycle
[ ] [ ] [ ] L ] * L L] [ ]
Ms. Dickey,

Enclosed please find our Certificate of Existence from the State of NC. Our
Document Number W07000001198 is being held in your office because you did not
have this information.

If you have any questions or need additional info please give me a call at 910-347-
6742

Thanks,

Q@MA bk

Jennifer White

oooooooooooooooooooooooooooo
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Sputh ¢eodesn pf‘h\ﬂﬁ/}% Jdne .

(Name of corporation - must include Suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

fo?e/e. D Cpresll I7

(Name of Person)

South ¢ podesn_ fnting, Jue .

(Firm/Compiny)

529 LrCHLAODS  Husy

(Addregs)

Jpccson o [le , W&  SHESHO

(City/State and Zip code)

For further information concerming this matter, please call:

ek e bec £ A0 )74l

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

A $70.00 Filing Fee O $7873FilingFee & O $78.75 Filing Fee & .{587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy_



12/&?5/20@5 16:41 ‘91693‘83558 SOUTEASTERN PAINTING PAGE @2

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o o
. -~ =,
L Seuth Ba_sjwvb Phipting, d ne . x 20
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION," < gﬂ
“Inc.,“ "CO.," "Corp," ”Inc," "CD,“ or "COTP-“) : "ﬂ;}'o
Ll
[ O....(
Heaoteine Prnpva~ o HE 2 s
(V5]
(If neme unavailable in Florida, enter alternatc corporate namc@dopwd(dr the purpose of rransacting business in Floridalg E:’;:‘
=m
2. N 3. Sb-/32481/ Nz
(Stare or country under the law of which it is incorporated) (FE] number, if appliceble)
4+ __,3-/995 5 e R PETU AL
(Date of incorporation) (Dumid’n: Ycar'corp. will eense to exist or “perperual™)
6.

(Date first transacted business in Florida, if prier to reglstration)
(SEE SECTIONS 607.150) & 607.1502, F.S., to determine penalty liability)

7, 529 ELlorIDdS tﬁd-_’_“é. SJ??‘CKMH(_;(‘//C‘.&C-— SES Y.
(Principal offict address)
Po Bot 838 Taowsanoille e DESH

(Current mailing address)

8. pﬁ}fn‘H ng

(Purpose(s) of curﬂuration authorized in home state or country to be carried out in state of Florida)
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceprable)

Name: Aaron R, Holloway

South Calh St t
Office Address: 227 Sou alhoun ree
Tallahassee , Florida 32301
(City) (Zip code)

10, Registered agent’s acceptance!

Having been named as registered agent and 10 accept service of process for the abave stated corporation at the Place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act int this capacity. 1
Jurther agree 1o comply with the provisions of all statutes relative to the proper and compiete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

( Registcﬁd agent’s sign(nj
11. Anached is a certificate of existence duly authenticated. notrore than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

0374
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:
Address: =
i~ —_n
X om
=82 F
<
, . —_— O
Vice Chairman: - mMXm
b _<!
v B0
Address: JE owmT
RN B9
. >
o
oo
N~z
Director: o
Address:
Director:
Address:
B. OFFICERS

pesiten: D GEL D Coyrroll TV,
Address: / 677 Dup ,01?1,0'” Hny .

Tacksonylle, NG 3540
Vice President: __ (3R AV CHiroll
Address: Y Lovmtry b?&u‘/ﬁP Ln.

Jackspnul //?’I, Po.  Bx540
Secretary: ply//i __/,l?f/b//

/677 &M%aw— Phoen, Onebomontle , NC 28540
| | 7 0’ 7

Address:

Treasurer:

Address:

NOTE: If necessary, you att addendum 1o the application listing additional officers and/or directors.

ASignature of Director or Officer listed in number 12 of the application)

fogee_D_Chtroll T7 - Presipens

(Typed or printed name and capacity of person signing application)

14.



NORTH CAROLINA
Department of The Secretary of State

30 NOISIA
Vi34235 0

0374

CERTIFICATE OF EXISTENCE

EHI 11 Ayw 20
202
0 AY

SHOI Iy
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I, ELAINE F. MARSHALL, Secretary of State of the State of North Caroling, d

hereby certify that

Al
VIS 4

SOUTHEASTERN PAINTING, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 13th day of March, 1995, with its period of duration

being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as

of the date of this certificate.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed my official seal at
the City of Raleigh, this 10th day of May,

2007.

Gloie 4 Fppadalt

Secretary of State

Certification# 86747223-1 Reference# 8649332- Page: 1 of 1
Verify this certificate online at www.secratary.state.nc.us/verification



