2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

' DOCUMENT # P84000038229

1. Entiy Name

SOUTHEAST ROOFING CONSULTANTS, INC

Principsi Place of Business

300316187 ST
SARASQTA FL 34243

Mailing Addrass

30011-6§15T ST
— BARASOTA FL 34243

2. Prncipal Place of Busmess 3. Matlng Adoress
Suie, ApL. #, lc. T , Sulte, Aot A ete.

FILED
Feb 03,2006 08:00 AM
Secretary of State

ARATARMINATAAD

tst MODRE CR2E034 (10/05)
|
Cily & Siate Cuy & Slate 4. FEI Number Applied for
65-0482558 Not Applicat
! —— pplical
Frin
i Countey 2 Country 5. Cestihcate of Status Desved N g‘ggg_‘ lf;f?&“"“a'
B 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglstered Agent o
Name
LEWIS, KURT F B S - -
6624 GATEWAY AVE Steet Adaress (P.O Bax Number 15 Nol Agceplabla)
SARASOTA FL 34231 —

Ciy

FLJ 2 Code

e shhigalions of regisiered agent

SIGNATURE

8. Ths above named enily submits thie statament for the putgoss of changing ts regisiensd cifice o regrstesed agent, of both, in the State of Flonda. | am taminar witn, and aceer

SIGNATTE R ptrehof} e o fefpeieiust Agent s Lic f applicabile

INQTE Rogestesad Agew SAraluse rerueras when 1edsial ng) one

FILE NOWH! FEEJS $150.00 .

After May 1, 2006 Fee Will Be $550.00
fake Check Payable to Florida Department of '5:3’14_9_

9. Electian Camgaign Financing

$5.00 may £
Frust Fund Contnbution. L)

Added to Fees

@ T CFFYCERS AND DIHECTURS T ADEATIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11
s PSTD 3 Deteie TIRE T ] Change fa
NAME DEHART, STPFEHER C HARE 0 E?B g
STREET DI {3011 - 61ST STREET STRELET ADDRESS & ‘T,Ql 8 . %&Eég 2
onY-StZP  |SARASOTA EL _ GNY ST 27 b 127U 5~023 150,00
iRl WVP 3 Defet uie Domnge  [Ja
HAME DEHART, AARDN nAME
STREE T ADLALSS | 3008 SALEM AVE. STREET ADDPESS
Cov-SU AP |SARASOTA FL 34732 CLY-51. 20
Ittt 7 Datpre _ it EJCrange T35
HARAL NAME
S| DRSS STACET ADORESS
CITY-ST-Z7P CRY-ST- 29
TLE O Delele HILE (O Chamge  [Jaw
SAML NANTE
SIRECT AODRESS STRECT RODEESS
- Si- e I Gity-5T- 2P
Tiek 7 patets L {7 Gruange A
SAME NAME
STRECT AGORESS STRTET ADDRESS
CIY-57-28 CiEY- ST 2P
L84 ] Delete R [YChange  [Jaer
HAME §AME
STREET ADDRESS SIREET ADDAESS
GY-53-29 CITY- 5% ap

L. L Let—

SIGNATURE:

12. [ naxeby cartdy at the infarmaton Supphed with s Ming does not quably for the exemplions,
ndicated on s report or supplemental repor is irue and accusale and that my signature shall
ot the eorporabion o7 Ihe 1eceiver o1 rusies empowered 1o execute thig report a5 ce
it changed, o7 tn an affachment with an address, with all other like ampaowered.

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

comtained in Seclion 119, Florda Statutes. ) further cemvly that the informath
$ have the samé lagat effect as if made under oath, that | am an officer o5 direc
quirad by Chapter B07, Flonda Statutes; and 1hal my name appears in Black 10 of Block

o ‘jbi/o%ﬁz_ ‘i‘ij_ﬂ—‘o’lﬁ’?'

Travinrag FPlusim o



