FILED
. 2008 PO R AL REPORT (ATION Jan 12, 2006 8:00 am

DOCUMENT # H04866 Secretary of State

1. Entity Name 01-12-2006 90166 026 ***150.00

SOUTHEASTERN INDUSTRIAL SERVICES, INC.

Principal Place of Business Mailing Address .

1150 PEBBLEDALE RD 1150 PEBBLEDALE RD 40000879

PO BOX 1136 PO BOX 1136

MULBERRY, FL 33860 MULBERRY, FL 33860

T T v AR
1150 PEBBLEDALE ROAD P.0. BOX 1136

Sute. Apt.#, ete. Suite, Apt. #. ete. 01052006  Chg-P CR2E034 (11/05)

City & State City & Stata 4, FEI Number Applied For
MULBERRY, FL MULBERRY, FL 59-2398068 Not Applicable
32;8 60 P((;EJFEW _ 32 g 860 gg{‘? | 5. Certificate of Status Desired . [ 'Eese gg l':’l‘:’:d'“"“a'

Bilia;ne.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTRAND, ROBERT J. . Df*ED R-OP;OWNE”; ——
ee e S t ¢
202 E WALNUT ST, rest Address (P.O, By umber fs Mot Acceptable

LAKELAND, FL 33802

;| MorsrrrY FL | %880

yregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

bmits this statement for lh se of changr

8. The above named entity
the obligations of re
SIGNATURE 2

b, typed or printed name ¢ registered agent nd titla if applicabla, / (NQTE: Registarad Agant signature required when reinstating) T TDATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Teust Fund Contribution, O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D mme[e ILE [ change [ Additian
NAME HOWELL, CARL JR. HAME
STREET ADDRESS [ 1150.PBBLEDALE RD STREET ADDRESS
CITY-S1-21P MULBERRY, FL CITY-S7-21°
TILE DT [ Delete TITLE [JChange [ Addition
NAME HOWELL, DAVIDR NAME
STREET ADDRESS | 1150 PEBBLEDALE ROAD STREET ADDRESS
CITY-§T-2IP MULBERRY, FL 33860 CTY-ST-ZP
TITLE 3 pelete 1TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oIty -ST-2IP
TLE O oelee TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2IP CITY-§T-21P
TITLE O pelete MLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ oetete TiTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-53-21P

12. | hereby certify that the information supplied with this filiny 3 d
indicated an this reporl or supplemental report is trye an.
of the corporalion or the receiverdr trustee empowered
changed, or on an attachmen, an addrgss,Ath

SIGNATURE:

oes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direclor
xecute this rggor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

[=b-0¢ Sb3- 0PI

HGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytirmg Phone #




