oo FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P030001 1841 3 03-24-2008 90044 039 ***150.00

1. Entity Name
SOUTHEASTERN STAINED GLASS, INC.

Principal Place of Business Mailing Address ‘ tl o -
1400 BRUCE DRIVE 1400 BRUCE DRIVE '
ST. AUGUSTINE, FL 32084 ST. AUGUISTINE, FL. 32084

.

02272008 No Chg-P CRZE034 {11/05)

-~ DO NOT WRITE IN THIS SPACE oo e

&,

20-0295275 Not Applicable
N ' i $8.75 additional
' . 5. Certificate of Status Desired 0 Fee Required
8. Namo and Addrass of Current Reglatered Agant to s

o Michnee pctee DO NOT WRITE

1400 Pewce dr

i ST AugusTinve FL 3208y | INTH'SSPACEG |

- -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familtar with, and accept
the obllgations of reglstered agent.

erNA_T:(jé; Micnpe( £ MeGee _Oowwer Wicchued {WKE’%&U 510[0'8

. Signature, yped ar punted neme of regrstered sgent and iltls i applicable. {NQTE: Regwiared Aganl signeture required whan reinstating) DATE
" “FILE NOWIN FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripition. (37 Added to Fees
10. OFFICERS AND DIRECTORS [ - s
g P -
NAME MCGEE, MICHAEL E

STREET ADDAESS | 1400 BRUCE DRIVE
CiTY-5T-2IP ST. AUGUSTINE, FL 32084

Tm.e

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
HAME

s © - DO'NOTWRITE .~

me ..~ _ IN.-THIS SPACE

STREET ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TITLE ) E -
NAME ‘ . .
STREET ADORESS R . e LT C T

CITY-57- 2P o S e Cute ey

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o exacute this report as required oy Chapter 807, Florlda Statutes; and that my name appears in Block 10 o, Block 11 if
changed, or on an attachment with an address, with all other like empawered.

. Burt
SIGNATURE: _ /7 lccheed) €. VIUSEhy  Miunncl Ltoec é{mﬁ:g T4 ) Live ceu

BIGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Daytime Prons #




