2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19, 2007 8:00 am

DOCUMENT # P05000129436 -~
it Secretary of State
SOUTHEASTERN CNC MACHINERY CO INC 03-19-2007 90068 014 ***150.00
Principal Place of Bugingss Mailir}g Address
201 TEAKWOOD CIR N. 201 TEAKWOOD CIR N. : .
MIDDLEBURG FL 320868 MIDDLEBURG FL 32088 i
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Zoi ~ilAvwloo cif- W 20 TEAx b)) 1R A)
Suite, Apl. #, elc. Suite, Apt. #, etc. st MOORE CR2E034 (10/06)
Cily & State City & Staie 4. FE! Number Applicd For
20-351 1
v Df) Lg BUﬁ(— f—é, M'OOLE Buﬂﬁ; L 0-351905 Not Applicable
Zip Country Zip Country e . $8.75 Additional
329673/ UQ, A’ fs 206 8 US ,_\_ 5. Cerlilicale of Status Desired [} Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MCFADDEN, STEVEN M

201 TEAKWOOD CIR. N Streel Address (P.O. Box Numbaor is Nol Accepiable)

MIDDLEBURG FL 32068

Cily FL Zip Code

8. The above named ontily submits this slaloment for thg,purpose of changing its regislored office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of reg)sicgod agent.

SIGNATURE V4 ]yjﬁn A/L

N ") ~—c— - =
Siguaturdyped of printe rarbe o regisleres agenl and Lile r apobcatle. (NOTE Feystered Agenl ssgnature (o wingh thtgialig} LAY

m

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P {1 Delete i O change [ Addition
MAME MCFADDEN, STEVEN M MAMI

it AnDarss | 201 TEAKWOOQOD CIR. N. SIRLEN ADDIESS

oy s1 e MIDDLEBURG FL 32068 S

1t SEC 7 Deleie i (7 Change [ Addition
NAME MCFADDEN, SHANNON . K NAME

SIET ADDRtss | 8116 PLUNKETT AVE. SINET ADDRESS

ciy-si-ap | ORLANDO FL 32810 Chy $I- /P

i TREA %Delma m )Efbnange ] Addition
NAMF MCFADDEN, STEVEN K i

SIRTTADPRISS [ 201 TEAKWOOD CIR N, SIREE T ARDRESS

cIiy sI-71p MIDDLEBURG FL 32068 CIY s /1P

mE VP ’E Delete e J change [ Addition
N BAKONE, MICHAEL Nt

sIRF(ADoRiss | 11202 GLENMORE DR SIALT T ADDRESS

THLE 1 Delete nr ] Change  [] Addition
NAME HAMF

STRH T ADDRFSS SIRELT ADDRESS

iy SI-2p ey sl 2

e ) ] Delete T [7] change (] Addilion
NAME NAMI

STREET ADDRESS SIHET T ADDRESS

CIY SI-£1P Ny sioap

12. | hereby cortily lhat the infermation suppliod with this filing does not guality for the exemptions conlained in Section 119, Florida Statules. | lurthor corlily that the infarmalion
indicated on his reporl or supplemental reporl is true and accurate and that my signalure shall have the sama legal affect as if made under cath: that | am an olficer ar director
of lho corporalion or he rocoiver or Uusice cmpowered loyexecute this reporl as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
ii changed, or on an atlaetynent wilh an address, witthall dqther like empowered.

SIGNATURE:

VAV Q0¥ 47y yrgr

OF SIGNING OFFICER OR DIRECTOR Daile Caytirme Pnene ¥

MNATURE AND TYPED OR PRINTE




