2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # PO1000054953

1. Entity Name

SOUTHEAST EQUIPMENT & DEVELOPMENT, INC

Secretary of State

(02-23-2007 90027 017 ***150.00

Principal Place of Business

1293 CR 426
SUITE 117
OViEDO, FL 32765

Mailing Address

1293 C.R. 426
SUITE 117
OVIEDD, F1. 32765
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3 Agent

8. Name and Address of Current Regi

7. Name and Address cof Now Registered Agent

SMITH, A L
215 WEST 3RD. STREET
CHULUOTA, FL 32766

Name

Street Address {P.O. Box Number is Not Acceptabie)

Chy

FL '[—th Code——

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypad or prnted name of registered agent and title # applicebls

{NOTE: Ragiaterad Agent rignature required when renatating)

DATE

FILE NOWII! FEE IS $150.00 8. Etection Campeign Financing $5.00 May Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dekte WILE [0 cCrange [ Acdition
NAME SMITH, A L NAME
STREEY ACDRESS | 215 WEST 3RD. STREET STREET ADORESS
CITY-5T-ZiP CHULUOTA, FL 32768 CITY-ST-2P
TE v 3 Delate TILE [ Change [ Addition
NAME SMITH, CAROL J NAME
STREET ADDRESS | 2185 W. 3RD ST. STAEET ADDRESS
CY-ST-2P CHULUOTA, FL 32766 Ty -$1-2Ip
T s J Detete TILE [} Crange £ Addition
RAME SMITH, ANTHONY W NAME
STREET ADORESS | 268 7 JUNGLE RD STREET ADDRESS
Cy-s1-29 GENEVA, FL 32732 CY-SF-2IP
TIne [ pelee e [ change [ Acdiition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-ST-2P Cy-ST-7P
WILE {1 petee TnE [ change [ Adgition
NANE NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P LFY-S1-2P
THLE O betete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-0P CIFY-S7-2P

12. | hereby certify that the information supplied with this filing goas not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repart or supplemenial report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer of direcior
execule 1his report as required by Chapter 607, Floride Statutes: and thal my name appears in Block 10 of Block 11 if

of lhe corporation or the receiver of lrusiee empower
changed. oronan alm%
SIGNATURE:

like empowere:

#” SGHATURE AND WPED DRt PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
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