v | |
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J24485

1. Entity Name

SOUTHEASTERN TRAILERS, INC.

Mailing Address
1414 -45TH ST

Principal Place of Businoss

1414 -45TH ST
ORLANDO FL 32839

ORLANDO FL 32839

2. Principal Flace of Businass - No P.O. Box # 3. Mailing Addross

FILED
Feb 12, 2007 08:00 A
Secretary of State

R e

CR2E034 (10/06)

Suite, ApL. #, elc. Suite, Apl. #, olc. 1st MOORE
Cily & State City & Slale 4. FEI Numbor Applied For
59-2708201 Not Applicablo
Z Counl Z 1 iti
» Lty P Couniry 5. Cortificale of Status Dosired O $8'75 Addttional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Reglstered Agent
Name

SHARP, FRANK J,, IIf
1414 -45TH ST
ORLANDO FL 32839

Strest Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agont.

SIGNATURE

Sgnature. lypad or ponied name ¢ regislersd agent and il t applicable.

[NOTE: Regrstered Agent signalum requirsd when reinstating}

s
g

gt bl L

" FILE NOWNI FEE'IS $150.00 0
“ “After May 1, 2007 Feo Wil Bs $550.00 . .
Make Check Payable to Florlda Department of State

DATE
9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE FD [ pelele TIME [ change [T Addilion
NANE SHARP, FRANK J. 11| NAME

SIREFT ADDRESS | 1414 -45TH ST STRFET ADPRESS HODo0E317TS

ciiv-s.2p | ORLANDO FL 32839 eyt 2P 02 20/07-R0061-015 156,00

TINLE [ Delate LE [ change [ Aaditon
NAME; NAME

STREET ADDRESS STREET ADDRESS :
CiY-S1-7IF CITY-ST-2IP !
NiLE [ pelete MiE (1 change [ Additon
NAMF .. . NAME

STREET ADDHESS SIREET ADDRESS

CITY-$T-2IP CITY-S1-2IP

TIME O oelete TLE (Tl change (3 Aduition
NAME NAME

STRFET ADDRLSS SIREET ADDRESS

CIY-$T-2IP CITY-87- 2P

. 1 Delote l WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

HILE [ Detele TITEE [ change  [] Adailion
NAME. NAME

STREET ADDRESS SIRLET ADDRESS

CITY-$1-7IP GITY-ST-201

12. | horeby certify that the information supplied with this filing does not qua!lfy for the exemptions contained in Section 119, Fiorida Statutes. | further cortify that the information
ture shall have the same legal elfect as if made under oath; thal | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicatad on this report or supplemental report is true and accuralg

cﬂlcf/o T 47/ 99558

Daylima Dt’:ne ¥



