2006: FOR PROFIT CORPORATION FILED
-7 ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # P01000011337 S Secretary of State

! ity Rame 02-17-2006 90077 022 ***150.00
SOUTHEASTERN TOWING & TRANSPORT, INC.

Principal Place of Business Mailing Address
186 PECAN PARK ROAD 186 PECAN PARK ROAD

DR

2. Principal Place of Business 3. Mailing Address

1455 pastlorr RD | Po fsX bit 7

Suite. Apt. #, elc. Suite, Apt. #, etc.

st MOORE CR2E034 (10/05)

City & Statg N City & State s 4, FEI Number Applied For
FhAcE sppville, FIF | FAcksom:|le A4 59-3718386 o AppieaEa

Zi . Countr Zi Coun it
DQ,J_ / 5/ iy 5 5’ 'l “{5 5. Certificate of Status Desired O $8.75 Additional
3 e /I § _3 Zl (/' ; Fee Required
6. Mame and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent

Name

g§1L7l(’B‘|J_AAh‘4ED?N% BLVD. #101 - Sireet Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32210

City FL Zip Code

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

SIGNATURE

Signalute. fyped or prated narme of regisiered agent and title i applicabia INQTE- Regislered Agent signaitee required when rrinsiating) DATE

A - 1o 9. Election Campaign Financing $5.00 may Be
y Trust Fund Contribution.  [] Added to Fees

 Make Check Payable o Fiorida Department of State.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
s PSD 3 Detete e [ change  [C] Addition
NAME GODBEE, ROGER NAME
STREET ADDRESS | 2338 BARLAD DRIVE STRELT ADDRESS
CITy-5T-2p JACKSONVILLE FL 32210 Ciry-s1-21
TIFLE VD [ pelete THE O change [ Addilion
NAME PENDERGRASS, WILLIAM L HAME
STREET ADDRESS 535 NORTH JACKSON AVENUE STREET ABDRESS
CITY-57-21P JACKSONVILLE FL 32220 - CITY-ST-71P
Jwe o [Joeee 4 nnt [ change 3 Addiiion
NAME o T wme | - - T T T
STREET ADDRESS STREET ADDRESS
CHY-57-2IP Ty -81-2IF
THLE O petete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE ] Delete TIE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip oITY-5T-7P
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1- 2P

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, witl all other like empowered.

AP Fol 30004 - 904254

PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR /zSam Daytima Phone #

SIGNATURE:




