FILED
Feb 05, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

02-05-2007 90103 041 ***150.00
DOCUMENT # P01000009795
1. Emtity Name
SOUTHEAST COAST VALVE & CONTROL, INC.
Principal Place of Business Mailing Address
1041 CIR., RD. P.0.BOX 215
MADISCN, FL 32340 MADISON, FL 32341
Sufte. Apt. 8, etc. Suite. Agt. ¥, etc. 01032007  Chg-P CR2£034 (12/06)
City & State City & State 4. FEi Mumber Applied For
£9-3693072 . Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ 53155;3:::“-”
6. Name and Address of Current Registared Agent 7. Hame and Address of New Registered Agent
Name
ADLEBURG, LARRY I
1041 CIR., RD. Streel Address {P.C. Box Number is Not Acceptabie)
MADISON, FL 32340
City FL I Zip Code
8. The abowve named entity submids this stalement %or the purpose of changing 11s reg 1 oifice or regi agent, or both, in the State of Florida. | am famitlar with, and accept
the obligations of registered agent.
SIGNATURE '
Sigrmlure, lyped of predea narve of i o3 Kin d NOTE: Ragmiankd AQirst Sigramry recuinid wheis' ievwianngh D TE
FILE NOWI FEE IS $150.00 9. Blection Campsign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribulion, [0  Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delei TLE - O cmnge [ adsition
NAME ADLEBURG, LARRY J NAME
STREET ADORESS | 1041 CIR., RD. STREET ADCRESS
=R MADISON, FL 32340 cery-S1-p
nne ST 0 vere me B Crarge 7] Acdition
AME SCHOELLES. PAM MAME
STREET ADORESS | 627 S RANGE ST STRET 00RESs | W S (2a ~e e
orv-st-3¢ | MADISON, FL 32340 cary-s1-29
mE O pesere me Ocrnge (7 Assition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-stop | cmy-S1.2e
nnE [ petere TME Octngs [ Addnion
WAME HAME
STREET ADDARESS STREET ADDRESS
CIRY-5T-2F CIY-5T-2¢
TE [ Detete TME O crange [ acaition
NAME RAME
STREET ADORESS STREET ADDRESS
Cmy-$1-20 cmy-st-2p
LE [ paivte TILE O ctange [ Avdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-207 CTY-S1 2P
12. { hereby cerlify that the inlgrmation supphcd with this !‘;En? o003 nol quality lor the exemptions contained in Chapter 119, Fiwida Statutes. | further cartify mat the information
indicated on this report or supplemental report is true accuraie and that my signature shall have the same lagal effecl as if made under oath; that | am an officer of direcior
ol the corporation of the recaiver of trustee empowerad 10 execule Ihis rapor as required by Chapter 607. Florida Statutes: and that my nrame appears n Block 10 of Block 1111
changed, or on an attachment with an address, with all olher like ernpawered.
SIGNATURE: S0 Sth ol fto |-4-0 g¢ 993-4353
RIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER DR DIRECTOR [+ ] Dartarr Prone §

Pare Schoeileg Se wveds w-\/ v easuver




