2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED
DOCUMENT # P04000136847 . . Feb 15, 2007 08:00 A,

1. Entity Name
SOUTHEAST EQUIPMENT INC. Secretary Of State

"Prncipal Placo olBuslnoss T ) " _ Maling Address
3020 S FLOHIDA AVE STE 301B "7 4798 S FLORIDA AVE

3018 " 201 ¥
1

2. Principal Place ol Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, cle. Suite, ADL #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slalo 4. FEI Numbar 20-1690283 Applicd l.=or
” Not Applicable
Zi Zi 1 i
P Country ® Counlry 5. Cerlificate of Stalus Dosired []/ E‘g}'gesql‘m’:c;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
CHRITTON, CHARLES P
225 E LEMON ST Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
City Zip Cecdo
~ FL

8. The above namod entity submilg thif statefent lfor the purpose of changing its registerad office or regisiered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligau'ons%gislered
SIGNATURE On

Swgnnﬁ!_ Py'ped or printad narma of registerad agent and titls - apphcabla. [NOTE: Ragslerad Agent signature required whan rginsianngy DATE
" F 1" . T
FILE NOW!i! FEE IS $150.00 . 9. Election Campaign Financing - $5.00 May Be
- After May 1, 2007 Fee Will Be $550.00 - . Trust Fund Contribution.  []  Added 1o Fees

Make Check Payable to Florlda Department of State .
10. OFFICERS AND DlHECTO?S m. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PRES [ Delate TN [J Charge [ Addition
NAME GUNTER, THOMAS M NAME
STRLET ADDRESS | 4798 8. FLA. AVE SUITE 201 STREET ADDRLSS
CIrY-81-21P LAKELAND FL 33813 CITY-S1-2IP
TIE [ Delete (e I oy L Change [ Addiion
o iy }égﬂ,ggﬂgngggﬁﬂ 20 150,00
SIREFT ADDRESS SIREET ADDRESS
CIY-SI-2IP CITY-5I-2IP N
nr [ Delete INLE Jonange [ Acdinon
NAME - . _ - e e e e ,,NAME_-‘ P e o e . . N
SIREFT ADDRESS STREE] ADDRESS )
CHTY - ST ¥ cov-stze
s 7 Dolete T, [J Change [ Addition
RAML NAME
SIREET ADDRESS SIAEET ADDAESS
CITY-S1-2IP CITY-S1-2IP
TINE. [ belete THIE ] change [ Addilion
NAML. NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY - SE- 7P
TIE [ Detese Tme ) change  [J] Adinon
NAME NAME
SIRELT ADDRESS SIALFT ADDRESS
CilY-SJ-2Ip Y CIrY-SI-2IP

g dogs not qualify for tho exemptions contained in Section 119, Florida Stalules. | further certify that tha information
rue ghd acglrale and that my signature shall have the same jogal offect as if made under oath; that | am an officer or director
gweEd to ghecute this repert as roquited by Chapter 607, Florida Siatutes; and that my name appears in Elock 10 or Blogk 11

12. | hereby cerlify that the information supplied
indicated on this report of supplomental repg
of the corporation or the recoiver or trusteo/
if changed, or on an attach ith an ag - —

SIGNATURE: ___/0m Fc/g Jo 2o0)  $9t0

"SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytere Phone ¥

g, with alLsthor Ike empowered




