e

FILED

May 02, 2008 8:00 am
. 2008 FOR B RO T R ORATION Secretary of State

DOCUMENT # P05000054271

1. E

SOUTHEAST CONCEPTS CONSTRUCTION, INC.

05-02-2008 90147 044 ***150.00

niity Name

Principal Place of Businass Mailing Address ; QB []9 3 77 8

1204 DRILL AVE 1204 DRILL AVE
PALM BAY, FL 32907 PALM BAY, FL 32907
Suite, Apt, #, ete. Suite, Apt. #, etc. 02042008 Chg-P CR2ED34 (12/06)
City & Siate Cily & State Lo 4. FEI Number ) Applied For
20-2689179 Not Applicable
Zi . Count Zi Count iti
' ouniry P ountry 5. Certificate of Status Dasired O $8.75 Additional
- .- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent’
Name
MARTIN, IV, PAUL K
1204 DRILL AVE Street Address (P.O. Box Number is Not Acceptabieg)
PALM BAY, FL 32907
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Statae of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
" Signature, typed ar printed name of regrsiered aganl and wile f apphcable (NGTE. Registered Agent signature required when reinstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. . A QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ™ [ Dejete L [ change [ Addition
NAME MARTIN, IV, PAUL K NAME
STREETADDRESS | 1204 DRILL AVENUE NE STREET ADDRESS
CITY-S1-2IP PALM BAY, FL 32907 CITY-ST-2IP
TIILE [ Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-81-2IP
THLE: - = S ol e o . Hloekets TILE . __ [lchenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-28P R
TITLE [} Delete TMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 7] Delete ThLE [ Change [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS ’
CITY-51-{IF CITY-5T- 2P
ITLE O Delee TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-S1-2IP
12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes.’| further cerlity that the infermation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.
(Pres) 4-27- 15
SIGNATURE: _ PAOL K MART vy L. (PREs, 27-08  3z/- R300N
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Date Daytlime Phone 4




