FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000054271 ecretary of State
1. Enlity Name 04-05-2007 90135 033 ***150.00
SOUTHEAST CONCEPTS CONSTRUCTION, INC.
Principat Place of Business Mailing Address
1204 DRILL AVE 1204 DRILL AVE
PALM BAY, FL. 32807 PALM BAY, FL 32807 8
I
2, Principal Place of Business - No P.O. Box # 3. Mailing Adoress “I]][I[l II mnllm IM I]lﬂ ﬂll] mll [I]I””IH
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03132007 Chg-P CRZE034 (12/06}
City & State City & State 4, FE| Number Apphed For
20-2689179 Mot Applicable
ap Country Zip Country 5. Ceriilicate of Stalus Desired O Eesa ;Eq l.;d’:;\ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- MName

MARTIN, IV, PAUL K
1204 DRILL AVE Street Adaress {P.O. Box Number is Not Acceptable}

PALM BAY, FL 32907

City FL | Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Spnanee Typed or primeo name of registsy od agent and Uie I appiceble. (NOTE Registered Agers signahae requited when reirsialng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 vay e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution I Addad to Fees
0. QFFICERS AND DIRECTORS 1. ALDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TmnE D [ pelste TiLE [ Crange [ Aadition
NAME MARTIN, IV, PAUL K NAME
STREET ADORESS | 1204 DRILL AVENUE NE STREET ADDRESS
CITY-ST-7IP PALM BAY, FL 32907 CIrY-S1- 2P
MLE 3 Deete BTLE [J Crange [ Audition
NARKE NAME
STREET ABDRESS SIREET AQDRESS
CITY-ST-7P Ciry-§1-79
niE 3 oriate T [ thange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
i1y~ S1-1P Gilv-ST-2p
s 5 delete Wik [3 Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TP CIY-SI- 7P ~
s [ peige Lk [ Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CilY-S1-79
me [ Detete TITLE [) Change  [J] Avaition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P Ciry-§1- i@

12. | hereby certily that the informalion supplied with this filing does not qualify for the exempions coniamed in Chaprer 119, Flonda Siatutes. | further certify thal e information
indicated orn this report or plemenial teport is true and accurate and that my signatute shall bave the same legal effect as if made undes oath: that | arm an officer or director
of the corparaton ot the r e Of fusiee empowered 1o execute this repavi a5 fequired by Chapter 607, Florida Siatstes: and that my name appears in Block 10 or Block 11 if
changed. of on an atiac| i ddress, with all other like empowered.

SIGNATURE:

SHMNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Timytima Phone #




