2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P04000061978 Apr 17,2006 08:00 AN
1. Enty Name Secretary of State
SOUTHEASTERN SUBCONTRACTORS, INC.
Principal Place of Business Mailing Alddress ) -
5358 PONY EXPRESS TRAIL 5358 PONY EXPRESS TRAIL )
R R O
2. Principal Place of Busmess ’ 3. Mailng Address T
Susie, Apt. ¥ aic, ' ) Suite, Apt. #, stc. ' 15t MOORE CR2E034 {10/05)
City & State City & State 7 4. FEI Nusnber l " |Applied For
16-1677474 Mot Applicable
Zp Courmry Zp Counley 5. Cerlificats of Status Desired 0 geae.ggq :i\:i:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
i B Name o -
EI?S%GP‘-%)ET\?‘:’-YEXPI;%\S;S\IS TRAIL Street Address (P.0. Box Number js Not Acceptable) B
MIDPLEBURG FL 32068
City ' ) FL Zip Code

8. The atave named entity submits this Statement for the purpose of changing Tis registered office or régistered agent, or both, in the State of Florida. ! am familiar with, arid accept
the obligations of registered agent

SIGNATURE —

Segnature, lypad or pre nams of iegsieeg bgoru and Wle B arpleable INOTE Tiegisterad Agent signalure requited when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. omcsﬁé AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T PVST 3 pelete THLE [ Chage [ Addition
NAME DOUGHERTY, KEVIN HAME
! i
STACEY ADDRESS |5358 PONY EXPRESS TRAIL STAEEY ADIRESS " ‘}%%g%gﬁg% %3 07 1
on-s.Z2 |MIDDLEBURG FL 32068 CiTY-ST-2 Ll =0. 00
e D 3 Detele e B S Clchange L Addtion
NAE DOUGHERTY, KEVIN HAME
|_sreet aboRESS | 5350 PONY EXPRESS TRAIL STREET ADDRESS
CITY-ST-ZiF MIDDLEBURG FL 32088 STy -S7-7P
TITLE - . Doster SumE e o T Chapge A&
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-ST-7iP
ITiE ) - o 7 Deele R K Dlchange  [ais
MAME NAME
STREFT ADDRESS STRELT ADTIRESS
GITY-ST-71P Liny-s7-2p
mE ' 1 Deiete TRLE Dl Changs [ A
NAME KAME
STAEET ADDRESS H STREEY ADDRESS
CITY-8T-24° CITY-8T-21P
T ) O peleie e [ cChange [ Adc.
NAME NAME
STREET AZDFESS STREET ADDRESS
GITY-57-2P Ciry-s7-2IP

12. | hereby certily that the information supplied with: ihis filng does nat quality for the exemiptions contained in Sectian 119, Flonda Statutes. | further certify that the information
indicared on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath, that | arm an officer or director
of the corporation or the receivar or trustee empowered to execute this report ag required by Chapter 807, Forida Statutes; and that my name 2ppears In Black 10 or E!ock 11

it changed, or on an attachme an address, with all other lik
' -/ &@’
SIGNATURE: | f 3-9 oy 3¢
SﬁNiTUFIE AND TYPED PH[NMAWIGR&NG CFFICER OR DIRECTOR BDaylime Phone §




