. LS

!
2006 FOR PROFIT coﬁnponi'nou FILED
ANNUAL REPORT (AR) _ Feb 13,2006 08:00 AM

DOCUMENT # J24485 e | Secretary of State
1. Entity Name 5
SOUTHEASTERN TRAILERS, INC. | l
| 1
Prneipal Place of Business Mailing A%:resa I
1414 -46TH 8T 1414 -46TH 5T z
o o |
2. Pringipat Place of Busness j 3 Maxiing%AﬁGress l
{
Suils, AptL. i, 8iC. Suile, Apt. #, Btc. > 15y MOORE CRZEG34 {(10/05)
!
Cily & State Cry & Ei.xa.'se l 4, FEI Number 59.2708201 | :tz?iic;:;;b
Zip Country Zip ( h ; Country 5. Certificate af Status Deswod O ﬁigfq $f$ﬁ°"ﬂ‘

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent !
; g Name

SHARP, FRANIK J., iif
1414 -45TH ST
ORLANDO FL 32839

Sweet Address (P.O Box Number is Mot Acceptable)

i L City FL ! Zip Code

8. The above named endity subwits this statemeat jar the ] of changing 'ts rbgistered office or registerad agent, or bath, In the State at Florida. | am familiar with, and acicy
the shgakions ol registered agent. )

SIGNATURE .
S aluth, fyped OF Qo Astm o reistared agen) aimd bIe ) appil hbie INOTE Ragrstored Agent signalure s when rewstativg | DAE
i

!
FILE NOWII FEEJS $150.00, ..~ "}
. After May 1, 2006 Fee Witl Be $550.00
Make Check Payable to Florldg Department of State |

2. Blection Campaign Firencing  $5.00 may £
Trost Fund Contabution. [3 Added to Feas

!

!
f

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TC OFFHCERS AND DIRECTORS IN 11
THLE PD I O Detete m& iChamge OJA
MARE SHARP, FRANK .. 1T ) i HAME _ ) -
STREET ApuREss {1414 ~45TH ST - SINLLT ADDRESS UD00R04 30575
oS |ORLANDO FL 32838 ) i G ST 2P 02/ 22/06-80053-015 150, 90
e | Oooee | § 1o Ocwme 0O
HARE . | JANT
SFRCET ADDRESS ' STREET ADDRESS
CITY -5T-2Ip ; J Ty -ST- 2P
e o Detete it Cicrange [ Ac
Il . HAME
_STREET ADFESS E STRLEL ADORESS
cIe-S1.7p CITY-§T-2F
e — = - - a—— .
e i O Detee TRE Clchange [ acr
ML ; NAME
STAECT ADDNLSS . BRECT ADTRESS
CiTY-ST- 2P ; CITY-57- 2P
TIE 13 Detete TITLE Ticnange &0
NAME ' : NAME
STREET ADORLSS : STREET ADDPESS
CILY- 87 e : eIy -55-2F
TILE { | 3 Delte TLE IChamge 4"
NAME ‘ NAME
STREET AODAESS ; STREET ABDRESS
CiTY-§1- 2P ! CiTY-§3-7p

12. 1 heteby certty 1hal ine information suppbed wih (s fling does not qualily far the exemptians contamned in Section 119, Florida Natutes. | furthes certily that the inloimatic
mgicated cn Wis report of supplemontal repon is true and atcurate and hat my signature shall have the same legal effect as if mads under cath, that | am an alficae or direci
of the corporation oF the recenes o frusles empowecad lo BreculgAhis repont as required by Chapter 807, Fonda Statutes; and thal my name appears in Block 10 or Block 1

if ghanged, or on an attachiment wi dresyr i weted.
ey S S e untloedce




