FILED
2006 FOR PROFIT CORPORATION Jul 26, 2006 8:00 am

ANNUAL REPORT

1. Entity Name: 07-26-2006 90003 011 ***150.00
SOUTHEASTERN PRECAST ERECTORS, INC.
Principal Place of Business Mailing Address
5036 DR PHILLIPS BLVD STE 168 5036 DR PHILLIPS BLVD STE 168 JUULILD B
ORLANDO, FL 32819 ORLANDO, FL 32819
|
2. Principat Place of Business 3. Mailing Address | I
Suite, Apt, #, etc. Suite, Apt. #, etc. 07012006 Chg-P CR2E034 (1 1/05)
City & Siale City & State 4. FEI Numiper Applied For
20 - 9 7 2 33 a 5 Not Applicable
zip Country Zp Country . . $8.75 Additional
5. Certificate of Stalus Desirect a Feo Requirad
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SECKMAN, CHERYL A .
5036 DR PHILLIPS BLVD STE 168 Street Addresa (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL % Zip Coce
8. The above named entity submils this statement for the purpose of changing its regi d office of regi i agent, or bath, in the State of Florida. 1am far‘niliar with, and accept
the obfigations of registered agent.
SIGNATURE
Sgnature, typed of prnted name of regratered agent and Ltie d applicable. (NOTE: Ragsterad AQANt mnan me mcpis 60 Wi Fengtng} DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fynd Contribution. O  Added toFees corporation did not receive the prior notice,
10, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WmE DP 7 Detete TE [3 Change [ Addition
NAME SECKMAN, CHERYL A NAME
STALET ADDAESS | 5036 DR PHlLUPQ_BLVD STE 168 STREET ADDRESS
coY-s1-2P | ORLANDO, FL 32819 CITY-$1- 2P
TE ] petete TME (O Ctange [ Addition
STREET ADDRESS ' STREET ADDRESS
CITY-ST-29 CiTY-ST-2P
ame £ Dekte TALE . ) I change [T Aodition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-57-2P CImY-51-2P
TME 1 Delete TRE [ change T Addition
RAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 CTY-ST-2P
TLE 1 pelete TME (3 Change [T Acdition
NAME NAME
STREET ADGRESS STAEET ADDRESS
Ciy-ST-2P CITy-ST-2P
TIME 1 oelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-5¢-2P
12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119. Florida Statutes. | further certify that the information
ingicateo on this report or supplemental report 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 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an agddress, with all other like empowered.
sIGNATURE: eyl A SLULman) 7-22 -0 Uo7-903 -9377 |
SIGRATURE JND TYPED OR PRINTED NAME OF SIONING OFFICER OR DURECTOR Date Caytrne Phones #




