2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 17,

DOCUMENT # K22147

1. Enlity Name

SOUTHEAST DIWERSIFIED, INC.

ecret

Principal Place of Business

5077 FLORENTINE CT
SPRING HILL, FL 34608

Mailing Address

5077 FLORENTINE T
SPRING HILL, FL 34608

2. Principal Place of Business

3. Mailng Address

Suite, Apl. #, efc.

Suite, Apt. #, etc. 03222006 Chg-P

2006 8:00 am
ary of State

04-17-2006 90419 010 ***150.00

RIHRTIRRTIID

CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For
59-2892877 Not Applicable
Zip Country Zip Country 0 $875 Additional

5. Certificate of Siatus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZARRILLO, KENNETHR SR

5077 FLORENTINE CT
SPRING HILL, FL 34608

Name

Street Address {P.O. Box Number is Not Accepiable)

City

FL ’ Zip Code

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

SIGNATURE

Sigraluig. typed or printed name of regisie:ed agent and tille if applicabls.

(NOTE Registered Agenl signature required when reinstating)

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD ] Delete TITLE Jchange [ Addition
NAME ZARRILLO, KENNETH R SR NAME

STREET 4DDRESS | 5077 FLORENTINE CT STREET ADRESS

CITY-ST-2IP SPRING HILL, FL 34608 CITY-§7-2IP

TITLE ST O elete TLE Tl change [ Addition
NAME ZARRILLO, JOANNE NAME

STHEET 4DDRESS | 5077 FLORENTINE CT STREET ADDRESS

CiTy-81-2P SPRING HILL, FL 34608 CITY-$T-21P

TInE T R] Delete LE [JChange [ Addition
NAME ZARRILLO, JOANNE NAME

STREET ADORESS | 5085 FLORENTINE CT STREET ADDRESS

CHY-81-21P SPRINGHILL, FL CITY-$T-21P

TILE (1 Delete TITLE [ Ghange [ Additien
NAME HAME

SIREET ADDRESS STREET AUDRESS

CITY-5T- 2P CITY-ST- 2P

TITLE [ Detete TITLE [J change  [] Addition
HAWE HAME

STREET ADDHESS STREET ADDRESS

Cy-$1-7P CITY -ST-2IP

HILE O petete TILE O] change [ Acdition
NAME NAME

SIREE] ADUHESS SIREET ADDRESS

Ty -$1- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chepter 119, Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as it made under oath; that | arm &n officer or director

indicated on this report ar supplementat report is true an | : r
807 Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapfe]
changed, or on an attachment with an address, with all other like empowered. R

SIGNATURE:

SIGNATURE AND E(Ey(vmmm NAME OF SIGNING OFFICER OR DIRECTOR ‘ﬂ

/
ZARRILLQ

5%0 ¢4

37 CXC5F>s |

( / Dale
v



