.. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000011589 Jun 06, 2006 8:00 am
T Eny tame Secretary of State
SOUTHEAST SALES FLORIDA INC. 06-06-2006 90013 035 ***150.00
Principal Place of Business Mailing Address
2498 NEWFOUND HARBOR DR 2498 NEWFOUND HARBOR DR
e e Hll“m ‘“ II’“ I‘l“ m““‘“ IH“ ||m Hllm“l '”l‘ ‘l”lm‘“”’ m’
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/05)

City & Sate City & State 4. FEI Number Appiied For

51-0504230 Not Applicable
Zp Country Zip Couniry 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%}gTﬁEEviggb-{jgﬁhzgoﬂ DR Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32952

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signuture, typar o pravicd name of tegisigrad Agent ana bile it adoheatie (NOTE: flegistarea Agent signature required when renstabng) DATE

9. Election Campaign Financing $5.00 may B=
Trust Fund Contribution, [ Added to Fees

10. QFFICFRS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D 1 Delele TITLE [ Change [ Adsilion
NAME WEATHERHOLT, RALPH NAME

STREET ADDRESS | 2498 NEWFQOUND HARBOR DR STREET ADDRESS

CITY-ST-ZiP MERRITT ISLAND FL 32952 CITY-ST-ZiP

TLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITV-ST-2IP CITY-ST- 2P

T 3 Delete TITLE Tl Cnange 3 Acdition
NAME | e - - ~RANE- -

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CIFY-SI-ZIP

TITLE [ Delete TITE [J Change  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TITLE O3 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-ST-2P

12. I hereby certify that the informalion supplied with this filing does not quality for the exernptions contained in Section 119, Florida Statutes. | further canlify that the information
indicated on this report or supplamental reportis true and accurate and that my signature shall have the same legal elfeci as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: _ T D L 2D Riuch WeERUE AT  Y2gfor 3214632414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Date Daytme Phone #




