2007 FOR PROFIT CORPORATION-- -«
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000061978 Feb 21, 2007 08:00 AM
1. Entiy Namo Secretary of State
SOUTHEASTERN SUBCONTRACTOCRS, INC.
Principal Place of Busingss Mailing Address ‘
5359 PONY EXPRESS TRAIL 5359 PONY EXPRESS TRAIL ’
AR MO
2. Prncipal Place of Businoss - No P C. Box # 3. Mailing Addross
Suilo, Apt #, elc. Suile. Apt. #. clc. 1st MOORE CR2E034 (10./06)
Cily & State dly & Stale 4, FEI Numbar 16-1677474 Applied For
Nol Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O g{g‘ggqlﬁi%mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGHERTY, KEVIN
5359 PONY EXPRESS TRAIL Street Addross (P.O. Box Number is Not Acceplable)
MIDDLEBURG FL 32068
City FL ' Zip Coda

8, Tho above named cniily supmits Lhis staiement lor the purpose of changing its rogislered olfice or regislored agent, or both. i tho State of Fiorida | am lamihar wih, and accept
the obligations of registered agant,

SIGNATURE
Signature, lyped or priniea name o regisiered agent and bile r agphcable. [NOTE: Regrsiared Ageni signature required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribuiion. '[]  Added lo Fees
Make Check Payabls to Florida Department of State . :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST O Delete i O change [ Addition
NAME DOUGHERTY, KEVIN NAME
SIRET ADDREss | 53538 PONY EXPRESS TRAIL SIRLET ADDRESS R .
. T
5 MIDDLEBURG FL . HIDOO00E4 1R73
eirY-S1-2P URG FI- 32068 ciry-s1-1p WER (R HieRTs (e R STt oo B Lt S
LD A e R VL L M s AR R —
e D O Delete e T énange Addilion
NAME DOUGHERTY, KEVIN NAMF
sTReeT ApDiess | 5358 PONY EXPRESS TRAIL SIRFET ADDRESS
CITY-SI1-21P MIDDLEBURG FL 32068 CilY - SI-Z(P
TITLE 1 Delete FItE [} Change [ Addilion
NAMF . . NAME,
SIRIET ADDRESS STRIET ADDRESS
ciy-s1-7IP CHTY-SI-2IP
une [T Deler e O change [ Addilion
NAME NAME
STREET ADDRF SS STREET ADDRESS
CIry-SI-2IP CITY - ST-21F
TINE [ Delete TINE [ change [T Addition
NAME NAME
STAFCT ADORESS ' STAEET ADDRESS
GITY-SI-2IP CITy-81-2IP
T [ Delele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CINY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify 1hat tho _inforn_'\a{ion
indicaled on this report or supplemental repor! is rue and accurate and that my signature shall have 1 ct as if made under cath: that | am an officer or director

of tha corporation or tho roceiveor or ruslee empowered 10 execule this reporl as required by Chap,

if changed., or cn an atlachment wilh an add&w all olh{ like empo
SIGNATURE:

7. Fjorida Statutes; and thal my name appears in Block 10 or Block 11

21900 04-838-50/8

Cete Dayuma Pnona ¥

/
FFlcEw mnscmn/y

SIGNATURE AND W/an PRINTED NAME OF EIGNI




