2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT F ] L E D
DOCUMENT # P02000032253 R -

1. Entity Name
ALL INDUSTRIAL SOUTHEAST, INC.

00TSEP [ AN g 15

SECRETARY 0rs

Principal Place of Business Mailing Address TALLAHASSEE, FEB%]I-EEI’
1741-2 EET P.0. BOX 7159 ~
JAC LE, FL 32210 IACKSONVILLE, FL 32238
R LT
6@&3“’523‘5@: et o Suite, Apt. . otc. 08052007  Chg-P CR2E034 (12/06)

City & o Clty & Stale 4. FEI Numbar Applied For
GREa) (I SPLIKS , FL. 02-0567958 Nt Applicabis

ZEP_ZQO“/ 3 CZ;":W 3 Zip Couniry 5. Cartificate of Status Desind 0 ?:'ggm"m'

6. Name and Addresd of Current Raglaterad Agent 7. Name and Address of New Reg Ageant

Name
STIFFEL, JOHN R JR
| INDEPENDENT DR STE 2301 Streat Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL I Zip Coda n

8. The above namad entity submits this statamenl for tha purpose of changing ite registered oftice of registerad agent, or both, in the State of Florida. | arn lamibiar with, and accapf \]
the obigations of registered agent. ‘1
SIGNATURE \‘
Sigreture, typed o printad nesns of [T (NOTEE: Progatec Agent signatuns rcrirned whan nenstating) DATE
1
9. Elacion Campaign Financing $5.00 MayBa
Amended AR Is $61.25 Trust Fund Contribution. []  Added o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE bP [ Detets TME Jcrange ] Agdition
NAME FORT, DEAN A NAME
STREET ADORESS | 4161 RCBINHCGOD RD STREET ADORESS
o5 | JACKSONVILLE, FL 32210 ary-st-ap R B
TME DST 1 Delete TME =TT e 10E 4 0 chdvga ). « Fo-Additon
NAME WAGONER, CHARLES M NABE
SFREET ADDRESS | 6843 OLD CHURCH ROAD STREET ADDRESS
an-53-op GREEN COVE SPRINGS, FL 32043 GTY-S1-2P
e v X peten TmE Dl crange [ Addition
NAME FRANK, MICHAEL B NAME
STREET ADDRESS | 1779 WOODENRAIL LN STREET ADDRESS
Gitv.5T-aP JACKSONVILLE, Fl. 32210 CITY-5T1-2P
TIE 3 Detete TILE O crange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2P CITY-SF- 8P
e O Deiete TME 3 Change ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
cy-ST-R0 Ve — B CATY-5T-BP - -+ fomomm ¢ v e e e e n
TME 3 Detste TRLE [ chenge [T Additien
NAME NAME
STREET ADDRESS SREET ADDRESS
CIFY-SF-2P CITY-ST-2F

12. | hereby certily thal the information supplied with this m does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or direcior
of the corporation or the reces siee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changad. or on an attach il ddress, with all other like enfpowered.
SIGNATURE: A " CHARLTS M. WAGoEr.. T-0-0) Pf-21758es

ANT TYPED OR PRINTED NAME OF OFFICER OR DIRECTOA Dale Dayting Prone #




