2005 FOR PROFIT CORPORATION APP&RI'\%JE‘{:L

s REINSTATEMENT AN
DOCUMENT # P03000064451 T L.

1. Entity Nama

SOUTHEAST ERECTORS, INC. 05 JUN 20 PH 2: 14

SECHE FARY OF STATE

Principat Place of Business Mailing Address
291 CIRCLE DRIVE 297 CIRCLE DRIVE
WINTER PARK, FL 32818 WINTER PARK, FL 32819 '

e ot o N
AN vecle D ’LQ\\ Cinc\e Dv
Suite. Apt. #, etc. Suite, Apt. #, e1c. 05172005 REIN P CRZEOSB 6!04
& State ity & Stale 4. FE| Number Applied For
x \o‘ A A )T b‘ “A O - OD o\o\ ?— ] '2—- Not Applicable
'ilp‘z_ 7 g | Country Z-IPS LIS ‘ Country 8, Certificate of Status Desired O fg';iﬁ?:gma'
6. Name and Address of Current Reglsten;d Agent 7. Name and Address of New Reglsiered Agent
MName M \ \,J
RAMBO, KEVIR M - e isSen N _ _
6228 SANDCREST CIRCLE Street Address (P.O. Box Nurnber is Not Acdeptable)
ORLANDO, FL 32819
?-’q \ C ¢ [Q, =>‘/ -
Cit Cod
. Y Mo llond FL [ 25% ¢\

8. The above named entity submj# nis statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, ang accept

WaA,_/ |

DATE

= NGWIi FEE IS $900.00
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PRES ' [ Delete TE | [JChange 3 Addition
HANE WAGNER, LESLIE B NAVE %l?% 5350188
SIREET ADDRESS | 3674 OKEECHOBEE CIRCLE STFEET ADDRESS ne/20/ 1--005 *%{50.00
Ciry.sT-arp CASSELBERRY, FL 32707 Ciiy-8T-21P
TITLE VP Delete TTE [JChange  [C] Adition
NAME RAMBO, KEVIN M NAME
STREET ADORESS | 6228 SANDCREST CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-ZP
TILE ) T Detete it Qcherge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
orv-sr-ze_ | CIIY-8T-2P
TITLE O pelete TITLE O Change  [] Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-20 o o . _ CATY-ST. 217 .
i3 7 Detete it [ Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
TILE 3 pejete TILE [ Crange O] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7- 2P CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 118. 0753)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sarne legal effect as if made under oath; that | am an cHlicer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [NG OFFICER. OR DIRECTOR Date Deytie Prane 4

SIGNATURE AND TYPED R PRINTED NAME




