2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L9494 Feb 05, 2007 08:00 AM
1. Fnilly Mams Secretary of State
SOUTHEAST DOCR & TRIM, INC. ry
Principal Place of Businoss Mailing Address
7685 PROGRESS CIR 7685 PROGRESS CIR
W MELLBOURNE FL 32904 W. MELBOURNE FL 32904
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite. Apl #, clc. Suile, AplL #, elc. 15t MOORE CR2E034 (10/06)

City & State City & Stale 4, FE} Number Applicd For

59-3005868 Not Applicable
Zie Country Zip Country 5. Cortilicato of Status Desfrod () $8'75 Additional
! Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Name

MATTHEWS, EARL E Il

7685 PROGRESS CIRCLE Streei Adaress (P.O. Box Numbar is Not Accoplablo)

WEST MELBOURNE FL 32904

City FL Zip Codo

8. The above named cnlity submits this statement lor Ihe purpose ol changing ils ragistered office or ragistered agent, or bolth, in the State of Florida. | am familiar with. and accept
tho obligalions of regislared agoenl,

SIGNATURE

Sghalua, yoed o pented name ol registered agent and Ntlg 1 appheagle {NOTE, Begisicred Agent signafure regured when reimstaning) DATE

FILE NOWI!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T ibuli
uslFund Contribulion.  [C]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne bP O Deteta nit O ciange [ Addilion
NAME MATTHEWS, EARL E HI Nt }
o
sl o ss | 7685 PROGRESS CiR SIRLET ADDRESS 02 #liqungwj 35'.,‘-81 foe -
civ.si.ow | W MELBOURNE FL 32904 GOV Si-a 2/13/07-80075-015 150. 00
THIL 1 Delete 1 Ochange [ Addition
NAMT. NAMI
| STILE] ADDRESS STREE T ADRRFSS
CITY-81- /18 CIiY-S1- A
i [ Delele e [ change {1 Addition
NAM! NAME
SHRETT ADIR 8 SN LT ADON 55
CIY-Sl-211 CHY-S1- AP
IHIE {71 Detele Nk OO Change 1 Addition
NAMI NAME
STRET ADDR S5 STAILT ADDIE 88
CIY - Si-71p CITY-St- 7P
Ime [0 potere T O change [ Addition
NAME NAME
SINTY ADDAL S5 STRILT ADDIL 53
CIIY-$1-2p CITY-81- 1P
F [} Dolete e [ change [ Addition
NAME NAME
SIRUE] ADDRESS SIREE | ADDRE 55
CITY -S[-7IP LAY S1- A

12. ) hereby certify that the information supplied with this filing does not quality for the oxomptions conlained in Scchion 119, Florida Statutes. | further centify (hal the infarmation
indicated on s report of supplemonial report is truo and acourato and that my signalure shall have the sama legal effect as if made under cath, that | am an ofiicer or direcier
ol tho corporation or the receiver or rustee smpowered to oxocule his report as roquired by Chapler 807, Fiorida Slatulos: and that my name appears in Block 10 or Block 14
it changed, or on an atiachment with an addross, with all olher ike empowered.

SIGNATURE: /ékf’ o . Magrpss :(./ov 321-953-3333

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Nae Dayurre *hona ¥




