FILED

2006 FOR PROFIT CORPORATION  May 05,2006 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT # P02000026108 05-05-2006 90162 032 ***158.75

1.,Entity Name

ALL SERVICES SOUTHEAST, INC.

Principal Place of Business Mailing Adoress QU Jyuv>=
A5 00 ROAD— P.0.BOX 7129
TREKSONHELE FT 32210 JACKSONVILLE, FL 32238
2, Principal Place of Busingss 3. Mailing Address “"”"”" "HI”'”“N "m "m IlHl“IﬂI“l“‘l““lmlnllm ‘"‘
14 -2 HAami oo STRcET ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202006 Chg-P CR2E024 (11/05)
Cly & State . . City & State 4. FElI Number Applied For
Fackoondlle Etoipn nNOTAPPHGABLES 1070460 107 i
] o e e T i s
2\93 2810 Country Ze Cauntry 5. Certificate of Status Desired Z’ Eg'gasql’:‘:;;t"’"a'
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STIEFEL, JOHN R JR

1 INDEPENDENT DR STE 2301 Street Adoress (P.O, Box Number is Not Accepiable)

JACKSONVILLE, FL 32202

City F L Zip Code

8. The above named entity submils this sialement 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 registered agent.

SIGNATURE
Signature, typed o Draeed name of regsiered apenl and te 4 apphcable. (NOTE: Registered Agent signature recrured when renstsing) DATE
FILE NOW!! FEE I5 $150.00 8. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE DP [ petete TLE [ Change (3 Addition
NAME FORT, DEAN A NAME
STREET ADDRESS | 4161 ROBIN HOOD ROAD STREET ADDRESS
GITY-ST-21P JACKSONVILLE, FL 32210 CITY-ST-ZP
TITLE DTS O pelee TITLE 10759 @ change [ Additon
NAME WAGONER, CHARLES M NAME WAGCSEE. CHALLES M.
STREET ADDRESS | 4464-ROBIN-HOODROAD" STREET ADDAESS GEMN3 oLd cHlcH Boq
CITY-§7-27 JAGKSGMNULLE-FL—32210~ CITY-ST-2P Ereen Cogt SPrise ﬁ?__‘ 20¢.7
TITLE i [ netete TITLE ~ [ change [ aceition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S§1-2P
WILE [ pesete TME [CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIY-ST-ZP
WLE [ petete e ’ [ Charge [ Adttion
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-§1-zp CiTY-S1-ZiP
TILE 1 pelete AiLE [ Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-2P CTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions conlained in Chapter 119, Florica Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment ddress, with all/cther like empowered

SIGNATURE: b YA Crandes A uMoondd. $-27-06 F0¥-2/35665

BIGNATURE AND TYPED OR PRINTELfNAME OF SIGNING OFFICER CR DIRECTOR Date Dayvme Phone #

7




