FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P0O1000057797 02-23-2007 90028 031 ***150.00
1. Entlty Name
SOUTHEAST ENVIROSCAPE, INC.
Principal Place of Business Mailing Address V=T
1293 CR 426 1293 CR. 426
SUITE 117 SUITE 117
OVIEDO, FL 32785 OVIEDQ, FL 32765 _
2. Principat Place of Business - No PO, Box # 3. Mailing Address . “mmmmumulm
1618 S th & eld "Wy | JEIETom: 14 €l d ooy MIIERNEII R
Sui, Apt, ¥ etc. 7 Suite, Apt. 4. etc.
City & State City & Sigte - 4. FEI Number Applied For
D viedo Dy i< 4o 59-3722503 Not Appicabie
Zip Country Zi - Wy - " ! . it
IJ‘Z 7 65’ fugﬂv .\n =/L }27 £ ijt;y’}‘l Sl 5. Certificate of Status Desired [ g: ;e?ql;rd:&m“m
8. Nameo and Address of Curront Registored Agent 7. Name and Address of Now Reglstered Agent
Name
SMITH, LEE
215 W. 3RD S7. Stregt Address {(P.O. Box Number is Not Acceptable)
. CHULUTA FL.32766 __ = =
City FL l Zip Code

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

SIGNATURE
~ , typect or printed nama of reQe agentand the & (NOTE: Regiatered Agant signanue requrec when renstazing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, 0 AddedtoFees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [3 Dete L [ Change  [[] Addition

NAME SMITH, LEE NAME

STREET ADDRESS | 215 W, 3RD ST. STREET ADDRESS

Cry-St-2P CHULUOTA, FL 32766 CITY-ST-21P

e P [ petee M ) Crange ] Addition

NAME SMITH, LEE NAME

STREEY ADERESS | 215 W. 3RD ST. STREET ADDRESS

CIFY-ST-2P CHULVOTA, FL 32766 Civy-st-zp

mme VP 7 Detee e {1 Crange [ Aadition

NAME CAROL, SMITH J NAME

SYREET ADPRESS | 215 W 3RD ST STREET ADDRESS

CITy-ST-2IP CHULUOTA, FL 32766 CiTY-ST-2IP

TLE - . ] Deiste WILE (T Change =[] Addition
" NAME ANTHONY, SMITH W NAME

STREET ADDRESS | 269 N. JUNGLE RD STREET ADDRESS

CiTy-ST-21P GENEVA, FI, 32732 oIy -S3-2P

e 7 Detete me [ Change O Acetion

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-S1-2P CiTy-ST-2P

e 1 Derete it O change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cITY-§1-2P

$2. | hereby certify thai the information supplied with this liing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accwiate and thal mry signeture shalt have the same legal effect as if made under oath. thal | am an officer or dicector
of the Corporation or the receiver ot trustee empowered to execute this reporl as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢hanged, or on an atlachme th an address, with ali other like empowered.

,(/(/-/Zoc. T 1Y o?/o?//U] Y07 766~ 66F)

OR MRINTED NAME OF SIGWING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




