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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000013376 04-28-2006 90169 050 ***150.00

1. Eniity Name

SOUTHEAST DETAILING, INC.

Principal Place of Business Mailing Address b AU

5320 W, SAMPLE ROAD 5920 W. SAMPLE ROAD

SUITE 201 SUITE 201

CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US
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City & State City & State 4. FEI Number Applied For
LoConnt (RN Al |CoCe nur FOPFE FL,| T g50391a12 Not Appicable
jlps 273 cﬂ& V42) %69 73 % W n 5. Certificate of Status Desired ] Eg'zesqﬁ?:;ﬁmal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCMINN, DONALD - - /f' CP/;? g":l"’b Q"’fﬁw
81 07 NW 27TH ST #4 j red rEss RN urmber is Not Ac lable
CORAL SPRINGS, FL 38065 B i ﬁ LA 2 A
NCaCrpUr REPK FL]B%873

8. The.above named entity submns this staiement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| I e o e i %

Signature, typad or prnted name of regisiared agen and Hitle it applicable (NOTE: Registered Agent signalure required when reinstating)
LA
FILE NOWI!I FEEE'S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo'will be $550.00 Trust Fund Contribution. ad Added to Feas
. ]
10. OQOFFKCERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO CFFICERS AND DIF(EC,‘K‘YHS IN 11
THLE PVTD m/Deleie TITLE l MY [j’fhame [ addition
NAME MC MINN, DONALD W HAME M~ D rpe v
STRECT ADDAESS | 8107 NW 27TH ST. #4 sweeTaniess | (31 A (Y od # Ve A3
cr-si-2P | CORAL SPRINGS, FL 33065 wrsr | LeCeNupt C V’ ) [l
TITLE O petete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ‘ d ¢ CIy-ST- 2P
TLE - 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2p
TITLE O Delete TMMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP cry-§1-2¢
TME O pelets TITLE [J Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
cny-st-2p CITY-ST-2IP
TIE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered, __

SIGNATURE: MG P G -2-of  OSE-4/5-923¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




