FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000014215 05172006 90133 016 “*150.00

1. Entity Name

SOUTHEASTERN ADHESIVE & TECHNOLOGY, INC.

Principal Place of Business Matling Address
12567 SW PEMBROKE CIR N 12567 SW PEMBROKE CIR N
LAKE SUZY, FL 34269 LAKE SUZY, FL 34269

A

01082006 Ne Chg-P CR2E034 {11/05)

4. FEI Number Applied For
57-1146910 Not Applicable
- $8.75 additonal
. R SRl : e ] 5. Certificate of Status Desired O Foo Reguired
- _-B..Name and Address of Current Registered Agent - ~ Sere , 2 * T A S T

STARK, PATRICIA
12567 SW PEMBROKE CIR N
LAKE SUZY, FL 34269

s Y o
by i -y RN »
8. The above narned enlity submits this statement for 1he purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent end t4a f applicable {NOTE: Registered Agent signatura required whan reinstating) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

18. OFFICERS AND DIRECTURS ]
TILE P

NAME STARK,P A

STREET ALDRESS | 12567 SW PEMBROKE CIR N

CTY-ST-2IP LAKE SUZY, FL 34269

I

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
mn_ST-m IR - . . B P % .
12. | nereby certify that the inf supplied with this filing does nat qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the information

indicated on this lepou_r}ém supplemental report is true and accurate and that my signature shall have the sarne legal effect as if rmade under oath; that | am &n officer or director
of the corporation or receiver,dr trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attdchmeniwith an [{ ith all other like ernpowered. —
g gy 743 -05 7¢
3-/8-04 TH ';5”

SIGNATURE: . _
__V.,— -~ BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Due Dayiime Phone #

DU . <k o : A R




