2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM‘
DOCUMENT # P05000137949 g Secretary of State

1. Entity Name
SOUTHEAST INTERSTATE EXTERIORS INC.

Principal Place of Business Mailing Address
104 N. MAPLE AVENUE 104 N. MAPLE AVENUE '
SANFORD, FL 3277 SANFORD, FL 32771

IR,

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . =i I

20-3598314 Not Applicabla
5. Certificate of Status Desired () $8.75 Aaditional

Fee Required

6. Name and Addrass of Curront Registered Agent T L TS R e y

8679 W COLONIAL DRIVE #115 DO NOT WRITE .
OCOEE, FL 34761 ;o UINTHIS SPACE o

8. The above named entiy submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations ot registered agent,

SIGNATURE
Signalure, typed or printed nime of regisieced apent and Bte it applicabie (NOTE" Registered Agent signature requiced when ranctating) DATE
FILE NOWHI FEE IS $150.00 o Election Campaign Fnancing $5.00 Mayse | LIDDTHOPLOANT
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees 05423/ 0750105 4]1 ooEa.m
10. OFFICERS AND DIRECTORS | . . . .
THE PRES S ST - . .
NAME KIM COUNTS ‘

SIREET AODRESS | 8879 W COLONIAL DRIVE #115
CITY- §T:2iP OCOEE, FL 34761 s

i o LT
NAME

STREET ADDRESS
Cmv-sT-7P

il - 1
TLE ‘
NAME

i | . ponotwrmE

"IN THIS SPACE

HAME
STRCET ADORESS
CITY-S1-2P oy

TILE
NAME
STREET ADDRESS )
CITY-ST-20P o R T B

ILE T
NAME

STREET ADDRESS o .
CITY-ST-2IP w ) - oo R

s e . C

12. | hereby certify that the information supplied witn this mung dees not qualify for the exemptiens contelned in Chapter 119, Florlda Statutes I further cemfy that tha informatiory
indicated on this rapart or supplemental report Is true and accurate and that my signature shall have the same legal effact as it mada under oath; that | am an cfficer or director
of the corporation or the recaiver of trustee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empewered,

SIGNATURE: %@: ot tudy #5720l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dats Daytims Phone #




