FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000125897 01-16-2007 90220 001 ***150.00

1. Entity Name

SOUTHEAST RESTORATION & REMEDIATION, INC.

Principal Place of Business Mailing Address
81 LEXINGTON DRIVE 81 LEXINGTON DRIVE
DUNEDIN, FL 34698 DUNEDIN, FL 34698 B UU 0 17 5 0
e R L R EHREC A O
2196 Haw S, 2190 Maio Sk,
S”“%"m' Yo (. Suile. A%, ”\':‘ﬁ{ ¢ 01092007  Chg-P CR2E034 (12/06)
< \
City & State Cily & State 4_ FE) Number Applied For

b\.n{dk (S ﬁL M‘(_d \.}J \ F L—/ 20-3467219 Not Applicable

Zip ) Country Zip ) Country " . $8.75 Additional
3[_“038/ (3,4(0(1 g 5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
) Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.Q. Box Number is Not Accepiable)

4TH FLOOR

MIAMI, FL 33145

City FL l Zip Cede

8. The above named enlity submits this statemenl for the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida. ) am lamiliar with, and accept
the obligations of registered agent.

I
~

SIGNATURE
Sapnajure, typed D"'bmled name of registered agent and hbe if apohcable. INOTE Registered Agent signature requied when remsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T5LE PTD O petete TILE Octenge [ Addition
NAME BROTHERTON, CHRIS NAME
SIREET ADDRESS | 81 LEXINGTON DRIVE STREET ADDRESS
CITY-ST-2P DUNEDIN, FL 34698 cify-51-2p
TILE VvsD 3 petete TOLE [ Change [ Addition
NAME NAVA, SERGIO HAME
STREET ADDRESS | 81 LEXINGTON DRIVE STREET ADDRESS
CIIY-§T-21IP DUNEDIN, FL 34698 oIy -5T 2P
FIHLE O velete TILE CJchange  [T1 Addiion
NAME | T
STREET ADGRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TIILE [ peiete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Iy -81-21p
TILE O Detete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST- 2P CITY-ST- 2P
TILE [ velete Tt CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-51-2°

12. | hereby centify ihat the information supplied with this filing does not qualily for 1he exemplions contained in Chapter 119, Florida Statutes. | further cenrify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an olficer or director
ol the corporation or the receiver pr trusiee empowered (0 execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrass, with all gther like empowered.
/ -0%- olz
Date

SIGNATURE:

SIGNATURE AND rén 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




