FILED

2006 FOR PROFIT CORPORATION Jul 20, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000172716 T Ei 07-20-2006 90001 042 ***150.00

1. Entity Name
CONCUT SOUTHEAST, INC.

Principal Place of Business Meiling Address 4 D 1 D 0 2 l) 9

R AT

JACKSONVILLE, FL 32226 IACKSONVILLE, FL 32226
07112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Apied For

41-2169314 Not Applicable
- = S s — ————— -1 5. Coertificate of Status Desired- 0 Eg-zgqm“b“a’-

6. Name and Address of Current Registered Agent

1000 BLASIS ROAD DO NOT WRITE
JACKSONVILLE, FL 32226 I N TH IS S PAC E

8. The above named entity submits this statemant for the purposa of changing ils ragisterad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. gy

ergate

SIGNATURE . -
Sigrature, typed or printed name of regisiered wgent ind tihe il Applcabla. {NCTE: Rogittorod Agert signaturs roquirod whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 moyBe ] In accordance with s. 607.193(2)(b}, F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTCRS |
TME PO
NAME ROBINSON, BRUCE

STREETADDRESS | 11000 BLASIUS ROAD
CITY-ST-21P JACKSONVILLE, FL 32226

THLE 81D

NAME KELLEY, LEEANN

STREETADORESS | 2170 GSBN #B64E

CITY-ST-2P NAPLES, FL 34102

e
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-Si-2P /— '\

12. | hereby certify that the information supplied with this filing doas ng quahfy for {he exe
indicated on this report or supplemental report is true and accuratd and th
of the corporation or the receiver or trustae empowerad 0 exacute Yhis (2
changed, or on an attachment with an address, with all other like emg

gd in Chapter 119, Florida Statutes. | further certify that the information
Il hg elh saphe legal eftact as it madg under oath; that | am an officer or diractor
orida Statutes; and that fny name appears in Block 10 or Block 11 if

/17/06 (904) 757-7217

MATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIREC / /( Caytima #hone ¢




