FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ot CCint
DOCUMENT # P05000142583 ccretary or state
04-28-2006 90179 021 ***150.00

1. Entity Name

SOUTHEASTERN MATS, INC.

Principal Place of Businass Mailing Address . - -
1523 NE 17TH COURT 1523 NE 17TH COURT QUUbt’ (Ub
QCALA, FL 34470 OCALA, FL 34470 .
P L A TR T
1737 N PIVE AVepuY Yrot SE YIsT MNENUL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
QcALA F L OcaLa , Fu 26-3¢7 2063 Not Applicable
ZI% L‘\{ L \- o zmg k(‘-{ QO Country §. Certiticate of Status Desired O g‘g';g‘:‘;?;;tiona'
é. “Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROW, CHESTER J
21 NORTH MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SECOND FLCOR
OCALA, FL,"-34475
o City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnied name of registered agent and Litie il applicable. {NOTE: Registerad Agent signalure required when reinstating) NATE
FILE NOWII! FEE IS $150.00 8. Election Campahgn F.inancing $5_00 May Be .
After May-1, 2006-Fee wiil-be $550.00 - Trust Fund Contricution. & Added to Faes
oAl
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O oelete TIRE b/ P (i Change [} Addition
NAME GREENE, JAMES T NAME
STREET ADDRESS | 4201 SE 41ST AVENUE STREET ADDRESS
CIyY-ST-2IP QCALA, FL 34480 CITY-ST-2IP
TITLE D [ Deleta TMLE B / v P Q'Change O Adition
NAME BROWN, DAVID NAME
STREETADDRESS | 1523 NE 17TH COURT STREET ADDRESS
CIrY-ST-2I QOCALA, FL 34470 CITY-S7-2IP
ITLE 1 pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy - ST-ZIP CIty-S1-2IP
TImE 7 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GIrY-ST-21P Cmy-s1-2Ip
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21F CITY-ST-ZIP
TE 3 Detete TME [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CiTY-5T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trust ¢ gxecute this report as required by Chapter 607, Fiorida Slattynd that Jhy name appears in Block 10 or Block 11 if

changed, or on an afaghment with an ad ike empowered.,
: 7” ¢ 77' (252} Y27-0901”
L]

TAWMES 1. CREEML

[ Tcnnune AND TYPED OR /ereu MAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

Daytime Phone #

7 #




