2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 25, 2008 08:00 AN

DOCUMENT # P03000064451

1. Entity Name

SOUTHEAST ERECTORS, INC.

Principal Place of Business Mailing Address
3674 OKEECHOBEE CIRCLE ATTN: DORIS DOUGLAS
CASSELBERRY, FL 32707 2520 N RONALD REAGAN BLVD, SUITE 148

LONGWOOD, FL. 32750

NI NMIADWEh

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE * i

80-0099202 Not Applicable

" . $8.75 Additional
8. Certiticale of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

GNER, MELISS R ‘ T
gg%%i%s%ﬁ%ssﬁ CIRCLE : - DO NOT WRITE
CASSELBERRY, FL 32707 " "IN THIS SPACE

5 PR

8. The ahcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatte, lyped or prinied name of registerad agent and Itle if applicabla ! {NOTE. Registarag Agent signalure raquired when reinstating) N DATE,
- 9. Election Campaign Financing $5.00 mayBe . R
FILE NOWII! FEE IS $150.00 o y - s
After May 1, 2008 Fee ‘,sv|f| fg $550.00 Trust Fund Contribution. 0 Added to Fees - i_iLILILIUﬁ::x'. :::D&:' 1 _
: 03/05/08-00014-004 {501, 00
10. OFFICERS AND DIRECTORS I ety ’ :
TITLE PRES
NAME WAGNER, LESLIE B & ,

STREET ADDRESS | 3674 OKEECHOBEE CIRCLE
CITY-57-21P CASSELBERRY, FL 32707

TITLE

NAME

STREET ADDAESS
CIry-ST-2IP

TITLE
HAME

v . DO NOT WRITE

i - INTHIS SPACE

STREET ADDAESS
GITY-ST-2IP

e
NAME . "
STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME
STREET ADDRESS |
CITY-ST-2P : e,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as il made under oath; that | am an officer or diractor
of the carporation or the receiver or tiustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggdress, with all other ke empowered.
smnmun:%-iw\— A-J2-08 Yoi- WEOHL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

Secretary of State



