2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000002241

1. Entity Nama
CONSOLIDATED SOUTHEASTERN INVESTMENTS, INC.

Secretary of State

05-01-2006 90481 022 ***150.00

Principal Place of Business

10260 WATERS EDGE COURT
BROOKSVILLE, FL 34613

Mailing Address

10260 WATERS EDGE COURT
BROOKSVILLE, FL 34613

50017829

2. Principal Place of Business 3, Mailing Address

AR

Suite, Apt, #, atc. Suite, Apt. #, etc.

04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
2.0 “Z.qu ?0! Not Applicabla
zip Cauntry Zp Country 5. Certificate of Status Desired [ geae' gesqﬁf:;“ma'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
WARD, ELDON B
10260 WATERS EDGE COURT Straat Address (P.0O. Box Number is Not Acceptable)
BROOKSVILLE, FL. 34613
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent,

SIGNATURE

ofiice ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agert and tile if applicable. (NQTE: Registersg Apent gignafire required whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addilion
NAME WARD, ELDON B NAME
STREET ADDRESS | 10260 WATERS EDGE COURT STREET ADDRESS
CiTy-s7-2IP BROOKSVILLE, FL 34613 CITY-ST- 21
TITLE VP ‘ O Delete TILE (3 Change [ Addition
NAME LUNDBLAD, ELROY NAME
STREETADORESS | 9463 WILDERNESS TRAIL STREET ADDRESS
CITY-S3-2IF BROOKSVILLE, FL 34613 CITY-ST-21P
TILE O Delete TME [J Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
HILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21F LIY-ST-2IP
TINE [T pelete TILE [0 Change  [TJ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IF
TNiE [ Detete TLE [ Change (] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hareby cartily that the information supplied with this filing
indicated on this repert or supplemental report is true ani

changed, or on an attachm ith an a

SIGNATURE:

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
i : accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered $o execute this report as raquired by Chapter 607, Firida Statutes; and that my name appears in Block 10 or Block 11 if

d ith all other like egfpowered.
m\-/ Evrod B, WALD

J-1Y-06 352-592-S117

7 evATURE AND TYPE(QA PRINTED RAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #




