2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT #H73707

1. Entity Name

SOUTHEASTERN ALUMINUM PRODUCTS, INC.

Secretary of State

(03-03-2006 90096 025 ***158.75

Principal Place of Business

6701 SUEMAC PLACE

Mailing Address
PO BOX 6427

JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32236  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
59-2567831 Not Applicahle
Zip Country Zip Courtry ) ) $8.75 Additional
B S. Cerll_flcale of Status Desired ﬂ Fao Raguired———
“6.”Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

ROBISON, MARY A.

1 INDEPENDENT DR
SUITE 2600
JACKSONVILLE, FL 32202

Sireal Address (P.O. Box Number is Not Acceplabte)

City

FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

S¢natura, typsd or printed nama of registered agent and 1tie If apciicable

{NCTE: Regietared Agen signatura required whan reinstating}

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribu

9. Election Campaign Financing

tion.

$5.00 May Be

Addad to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .

L DP [ Delste TME v D0 Change  BQ Additon

NAME JACKSON, WILLIAM K. JR. NAME TACKSeM, BseeH T,

STREET ADDRESS | 6701 SUEMAC PLACE STRCET ACORESS | o7 o0/ Sl e, Petre

ory-sT-ZP [ JACKSONVILLE, FL 32254 CIry-ST- 2P Mrdi’t/t LCE FL 32235Yv

TITLE CD O elste TITLE [ Change Addilion

NAME WRIGHT, JOHN R. o f/ﬂ (GHT, TJatkr~w R T, o
—SIREET ADDRESS- -6 701-SUEMAGC PLACE - = —§smemrooness | 6218C . Sop A e |

cny-s-zP | JACKSONVILLE, FL 32254 cy-s1- 78 J}%{,kf’:,ﬂ vieee, FL R228¥

TIME O bgiate TME [ Change [k} Addilion

HAME HAME D9 0’0 £ JEFFPLEY

STREET ADDRESS STREET MODRESS | & T a¢ “ S ererrvic P pPureE

CITY - 5T-ZP cITY-S1-2P TAcksr viile | Fe 2128y

TIiLE O Delete TRE [ Change [ Addition

NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-SI- 2P CIY-51-2P

TITLE 3 Delete TME O Change [ Agdition

NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2IP

TITLE [ petete TNLE [ change [ Addition

NAME NALE

STREET ADDRESS STRFET ANDRESS

CIFY - ST- 2P CITY-Si-2P

12, | hereby certify tha the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lagal etfecl as # made undes cath; that | am an officer or director
rustee empow%;c#uecule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it
)

of the carporation or the raceiver
changed, or on an atlachment

Tess, W ar like empowered.

"SIGNATURE:

Joger R WA (4 et

Y fos

Fasr 780 <8230

NTED NAME DF SHGKING OFFICER OR DIRECTOR

Dayt.ma Shooe &

wauﬁuas AND TYPED OR
T~




