" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2006 8:00 am

DOCUMENT # P01000009795 Secretary of State
1. Entity Name 14 ke ke
SOUTHEAST COAST VALVE & CONTROL, INC. 03-13-2006 90058 048 *150.00
Principal Place of Business Mailing Address
1041 CR., RD. P.0. BOX 215 Cguuey s
MADISON, FL. 32340 MADISON, FL 32341
; ML DR L

2. Principal Place of Business 3. Mailing Address !1

Suite, Apl. #, efc. Suite, Apt. #. elc. 03072006 Chg-P CR2E034 (11/05)

City & State City & Slate 4. FEI Number Applied For

59-3693072 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?eae g?m’;‘:;tima]
8. Name and Addrass of Current Registered Agent 7, Name and Address of New Registorod Agent

Name

ADLEBURG, LARRY [ .
1041 CIR., RD. Street Address (P.O. Box Number is Not Acceplable)

MADISON, FL 32340

A

City FL | Zip Code

8. The abave named entity submits this staternent 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 registereg agent.

v

SIGNATURE
Sipnatwe; typad of prnted name of agen s e § 3 (NOTE: Aegistered Agent sgnature raquyed when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Foees
ot
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD B 1 petete TME [Octange ] Acdition
RAME ADLEBURG, LARRY J NAME
STREET ADDRESS | 1041 CIR., RD. STREET ADDRESS
CTY-5T-29 MADISON, FL 32340 GTy-ST7-2P
TILE 8T O 3 pelete e [ Change [ Adgition
NAME SCHOELLES, PAM NAME
STHEET ADDRESS | 627 S RANGE ST STREET ADDRESS
CITY-57-2P MADISON, FL 32340 CiTy-57-2P
me [ petete HIE O cChange [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP Cry-ST-2#
e O Delete LE O change [ Acdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CIY-57-2P
nE O oetete TE [ change [ Addition
NAME HAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2P CY-ST-2P
TME (7 etete L [ change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-5T-ZP

12. }hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this reporl 4k required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all giher likg empowfr
LY
“Presid ot 5-%-04
Date

SIGNATURE:

NAME OF SXGNING OFFICER OR IXRECTOR Daylma Phone #




