-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P05000114087

1. Entity Name

SOUTHEASTERN SILT AND EROSION, INC,

Principal Place of Business Mailing Address
903 E. 17TH AVE. 903 E. 17TH AVE.
TAMPA, FL 33605 US TAMPA, FL 33605  US

IR R R

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Reied o

20-3340477 Not Applicable
- - $8.75 additianal
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

OPSEATTHAVE DO NOT WRITE
TAMPA, FL 33605 lN THIS SPACE

8. Tha above named entity submits this statament for the purpase ol changing its registarad ollice or registered agen!, or bolh in the Sta1e ol Floridia. 1 am familiar with, and accept
the chligations of reglstared agent .

R
- i

SIGNATUHF
- " Signature. typed o printed rame of registered agent and Utk f mpphcable. {NOTE: Ragralered Agen signatura required when reinstabng) DATE
t T
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 1§ _lljl A r':_; a7
After May 1, 2007 Foo will be $550.00 * Trust Fund Contribution. 0 AddedtoFees R 2 7500 4{1 24 150,00

10, QFFICERS AND DIRECTCRS [
TILE PD
NAME FREEMAN, EUGENE J JR.

STREETADDAESS | 903 E. 17TH AVE.
GITY-$T-ZIP TAMPA, FL 33605

TILE

NAME

SIREET ADDRESS
CITY-S1-21P

TITLE
NAME

vsrar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21#

WILE
NAME
STREET ADDRESS .
orv-sr-ze | . ) i

T!TLE 'y ) 3 ) . A . 0 ..‘-“ . . . D) ‘( - . “'.
NAME . - - . el . .
SEELADDRESS, | -+ o s PN
cIry-St. 2 - - : _

12. | hereby certity thal the information supphed with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthaer certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava tha sama legal offact as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes: and 1hat my name appeers in Block 10 ar Block 11 if

changed, or on an attachment with an address, wi | other like empowered. 6
SIGNATURE: ff/»%y/ et K f’é/? B
URE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR mnzc/nﬁ Daytme Phione #

<

Secretary of State



