FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000012541 Secretary of State
1. Entity Name ’ (03-28-2006 90113 004 ***150.00
SOUTHEAST ACOUSTICAL SERVICES, INC.
Principal Place of Business Mailing Address
1020 SW 18TH STREET 1020 SW 18TH STREET | K
BOCA RATON, FL 33486 BOCA RATON, FL 33486 .
t
S SR Illllmliﬂlllllﬂlllllﬂllﬂlﬂllﬂlllﬂﬂlllllﬂlﬂllﬂﬂll
Suite, Apt. #, atc. Suite, Apt. #, etc. 03212006 Chd"P CRZE034 (11/05)
City & State City & State | Number Applied For
f)E -0 77?2.0"( Not Applicable
7 Country o Couniry 5. Corlificate of Stetus Desired [ E::fqummm'
8. Name and Address of Current Regi d Agent 7. Name ond Address of New Registered Agent
Name
SHINNICK, WILLIAM
1020 SW 18TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
Ciry FL l 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, o the State of Florida. 1.am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, fyped o printed name of regestered agent and bitle d applicable. {NOTE: Rag Agen sigr LT - DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D 3 Delete TLE O onange [ Addition
NAME SHINNICK, WILLIAM NAME
SIREET ADBRESS | 1020 SW 18TH STREET STREET ADORESS
CY-5T-2P BOCA RATON, FL 33486 CrrY-57-2P
me [ Detete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P
TMLE [ pelete TITLE Ochange (T Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-S1-1P oy-s1-7P
e O Detets TOE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P CITY-ST-2P
e 1 petete THLE [Fctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
Y- ST-aP CITY-ST-2IP
TmE [ Detete TME [Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-29 CITY-ST-21P

12. | hereby certify that the information supplied with this f'lll'? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ith an address with all other like empawered.

SIGNATURE: Wmmm £ Shwne 'z.\u\oé (L 2 o

'BIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIRER




