2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J43015

1. Entity Name

SOUTHEASTERN UTILITY SERVICES, INC.

Principal Place of Business

7107 E. 36TH AVE.
P.0. BOX 20537

Mailing Address

T107E. 36TH AVE.
P.0. BOX 20537

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90360 012 ***150.00

40050365

BRADENTON, FL 34203-0537 BRADENTON, FL 34203-0537

MO

2. Principa! Place of Business 3. Mailing Acdress
Suite, Apl. #, etc, Suite, Apl. #, elc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2731872 Not Applicable
Zip Country Zip Country - . . $8.75 Additionat
5. Cernificate of Stalus Desired [ Fee Raquired
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

MOTT, LISA M
7107 E. 36TH AVE.
BRADENTON, FL 34208

Street Address (P.O. Box Number is Not Acceptable)}

City Zip Code

FL

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

SIGNATURE

Spnanre, typed or proted narme of regstered agent and titie f applicable. (NCTE: Registered Agent signature requred when remstating) BATE

FILE NOW!I FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P ] Detete TILE [JChange ] Addition
NAME MOTT, LISA M NAME
STREET ADDRESS | 7107 36TH AVENUE E STREET ADDRESS
CITY-§1-2P BRADENTON, FL ChY-s1-2P
HILE D 1 petete TITLE [ Crange £ Addition
NAME BROWN, GEQRGE C. NAME
STREET ADDRESS | 7107 36TH AVENUE E STREET ADDRESS
oIy -ST-7P BRADENTON, FL CImY-51-2P
TRE vP ] Delete TILE (") Change  {] Addilion
HAME GILMORE, W.A. NAME - - . T
STRELT ADCRESS | -H1850-SW-819TREAD sRETAOORESS | T) SO0 S W LD STeeeT
Ory-51-2p | PHECRESTFFE—33156 CITY-ST-2P AL MetTe 54y FL 23579
TILE 7 Delete TILE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-§1-29 CITY-5T1-2P
TILE ] Delete HILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZiP
TITLE [ Delete TLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CITY-ST-2P

12. 1 heteby certify that the information supplied with this filing does not qualdify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if mada under cath; that | am an officer or director
of the corparation or the receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenlt with an address, with all other like empawered,
SIGNATURE: %ﬂ'\.« AN VV\M Lf_((rl% q‘/‘-7“f7-q'503

INATURE AND TYPED OR PRINTED NAME OF 810 NING OFFICER OR DIRECTOR Date Dayimmiea




