2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po5000119679

1. Entity Name .

SOUTH & EAST SALES, INC.

Principal Place of Buginess

1662 W PEARSON 5T
HERNANDO FL 34442

Mailing Address

1662 W PEARSON ST
HERNANDO FL 34442

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, ete.

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90398 040 ***150.00

- m = e = = =

 HGEATRAD MG

Suite. Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State Oty & Siale 4. FEl Number Applied For
CR o - 3‘;/ 5(:(_9 9’@ Not Applicable

Zi t Zi Countr itonai

w Gountry P uriry 5. Cortiicate of Staws Desired ~ []  98+79 Additionai

Fee Required
€. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
[ Name

FILLINGER, REGINA H
1662 W PEARSON ST
HERNANDO FL 34442

Streat Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or holh, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent,

o

SIGNATURE

Signature, typed o orailea name of regisiensi agent and

hile i} aophcabie

(NOTE Registered Agent spnature reaunod when momstating)

OATE

1" FILE NOWIIISFEE 15 $150.00. *
.~ After May 1, 2006 Fee Will Be $550.00

- ‘Make Check Payablé 't Florida Department of State.

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TIE D [ Delete TIMLE [} Change [} Addition
NAME FILLINGER, REGINA H NAME

STREET ADDRESS | 1662 W PEARSCN ST STREET ADDRESS

CITY-51-71P HERNANDQG FL. 34442 CITY-S1-21P

TIILE D 1 petete TILE [J Changs ) Addition
HAME FILLINGER, DAVID R NAME

STREETADDRESS | 1662 W PEARSON ST STREET ADDRESS

CTY-S§T1-2IF HERNANDO FL 34442 CITy-S1-21P

W —_— s — -, L L3 Cvaga [ Aaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI1-2IP

TIE 1 pelele TIILE [ Change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CilY-§T-7P CiTY-SI-2IP

e (] Detete e O Crange 7 Addition
HAME NAME '

SIREET ADDRESS STREET ADDRESS

CITY-57- 7IF CiTY-ST-ZiP

(e 3 Detete TITLE [ Change [ Addilion
NAME MAME

SIREET ADGRESS STAELT ADDRESS

CITY-ST-7P CITY-ST-7IP

12. { hereby certify thal the informabon supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certily thal the information
indicated on this report or supplemental report is rue and accurate and thal my signaiure shall have the same legal etfect as ¥ made under oath; thal | am an ofticer or director

of the corporation or the receiv
if changed, or on an attac

SIGNATURE:

Ty S —

nt with A address. wil

stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

w?'ke empowered.
/\/%kp,a\

03-285 - 352 57 3717

SIGNATURE AZF TYPED DR PRINTED pME OF SIGNING OFFICEEYOR DIRECTOR

Date Dayerne Phoun #




