2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Le9494 Feb 01, 2008 08:00 AN
Entity Namc S
ecretary of State
SQUTHEAST DOOR & TRIM, INC. l‘y
Porcipal Place of Business Maring Address
7685 PROGRESS CIR 7685 PROGRESS CIR '
W MELBOURNE FL 32904 W. MELBOURNE FL 32504
|
2. Prncipal Pisce of Busmoss - No PG Bos # 3. Mading Adorass
|
Saite, Apt ¥ et Suite. Apt # e, 15t MOOBE CR2E034 (10/07)
Cry & State Cny & Siale 4. FE! Number Apphed For
59-3005868 Not Apzlicable
Zp Counery Zp Country 5. Certficate of Status Desirad ) feae';g; Sf;;mnai
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

;Aég-gTPHREéMGSﬁEESASRE,ECI:I;_E Suveet Aduress (P.O. Box Number s Nat Acceptable)
WEST MELBOURNE FL 32904

City FL Zipp Code

8. The azove named sntity submirs this statement for the puroose of changing its registered office or registered agent, or £oth, in the Siate of Florida | am familiar with, and accent
the obligalions of regstered agent.

SIGNATURE

St bepend OF IrRCS LETE M gl red aaert it tre [arpteaie, GTE FegIs'rac AJur | o URC L gt whel worsialng: DATE

9. Elacuon Campaign Finarcing $5.00 May Re
Trusi Fund Comnisevon. [ Added to Fees

. i rloaies aTes Tuls G Ter an i " B e b
10. OFFICERS AND DIRECTOHS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TWE DP [T peete TiME DI onange [ Aadition
NARE MATTHESNGS, ESARIC. E HAME. UI“IIJDDE O :‘?5?
STREET ADCRESS | 7685 PROGRE IR STAEET ADDRESS Y - ~
e ety s 02/08/03-B0055-005 150. 00
Th5LE O Dz ete TITLE O charge {1 Aadition
NAME HEHE
STREET ADDAFSS STRELT ADDRESS
CTY-3179 Oy -31-2F
ne.k 7 neete TILE T Crange  [] Agdiion
HAME HAME
STREET ADGRESS STAFET ADORESS
CITY-47. 218 CITY-5T-7ZIP
A4 [ Deete THILE [T Change [ Avdien
HAME HAME
STRLT ABDRLAS STAEET ADDRESS
GITY-51-219 CITY-S1-2IP
TRiE [ Deake TLE O Ghang: [ Aadwon
HAME NAME
STRZET ADGRALSS SIREET ADIRLSS
GTY-SI-2IP GIEv-51 2
TLE 3 Dewle ({13 [ Gnangs ] Aadition
DK MERE
SIRZET ADDRESS STAREET ADYRESS
Ciry- §1-21P CIY-57. 20

12. | hereby certify that tha intormation supehed wath the filing does net qualfy for the exermnptions comamed in Section 119, Flenda Staiutes | furlher certity that the information
indicaied on this repon or supplermental 1epon 18 true and accurate and that ny signature shall have the same tegal ertec: as f made under oath. that | am an otfcer or director
of the corporation or the receiver or trustee empowered o execute this report 8¢ required by Chapier 607. Florida Statutes: and that my name appears in Biook 10 6t Block 1
if changed, or on an attachrent wilh an address, wih g uther ke empoewernes

SIGNATURE: /4,0 I s— //;29/05 321-§53-3333

SIAWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 1 Eaw Day: 16 Frorn n




