FILED

|
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. i
2006 FOR PROFIT CORPORATION | Apr 24,2006 08:00 AM
ANNUAL REPORT "‘ Sec;etary of State

DOCUMENT # P84000056926

1. Chitity Name
SOUTHEAST BUILDERS, INC.

Srircipsl Piace of Busingss Maliing Address
5654 BRISTOL FAKE SQUTH 5654 SRISTOL LAKE SOUTH ?
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446  US

|
|
Hll}ﬂlﬂil}ﬂﬂiﬂlﬂ}fﬂm AL

04132008 i Na Chg-P CRZED34 {11105}
DO NOT WRITE IN THIS SPACE =T P
' §5-0510353 I lNatAgplicahte

" I £8.75 additional
. 5. Certificate of?Sta!us Dosired O Foe Required

6. Mame and Addross of Surreant Ragistered Agent .

KEMPNER, MICHAEL '; DO l&lOT WRITE

6654 BRISTOL LAKE SOUTH

DELRAY BEACH, FL 33446 f IN THIS SPACE

v
i

8. Tha above tamad entity submits this statement for the purpose of changing Its regisiersd office or registered agant, or balh, '|;'Hhe State of Florida. 1 ant famdiar with, and accept
tha ohligations of registered agom. - i

)

I3

SIGNATURE :
Signatur, fyped or prinied name of registered agent g fita i gpplicaiila {NOTE. Registerec Agenl Signalura raquired when ralnstaticg)
j

CATE -

1L . 2. Blection Carmpaign Francing % $5.00 May Ba
Lo B Lo T N Rt et Wi Ol ik

10. QFFICERS ANO DIRECTORS f

TiELE oP ;
NAME KESAPMER, MICHATL

STREET ADDRESS | 6654 BRISTOL LAKE SOUTH
CITY-ST-BF DELRAY BEACH, FL 33446

THE DST :
NAVE KEMPNER, BARBARA ) SN
STRLET ADDRESS | 6654 BRISTOL LAKE SOUTH s, ;@?ﬁ%’:’ﬁ?}%@ﬁrpg 150

se-st-ze | DELRAY BEACH, FL 33448 ¢ o BBl d-hid 00

THLE
NAME

it - DO NOT WRITE

CRv-s1-218

e - IN THIS SPACE

HAME
STREET AQDRESS
CiTY-5F-2P

TLE

NAME

SINLET ADDRESS
CTY-g1-7%

TILE
HAME

STREEY ABORESS
cay-5t-ae } ‘ )

12. { hereby certify that the infarmation supplied with this fiing does nat qualily tar the exemplions containkd v Chapier 119, Flarida Statutes. | fusthes certiy nat e ntormatian
indicated on ihis report or supplemental raport is trus and accurate ard that my signature shall have the same legal effect as If hade undar oath, that | am an officer or direcior

of tha carporation of the receiver of iustag empowerad to exacule 1is report as required by Chapiac 607, Flocda Statutes; and thal ry name sppears In Black 10 or Block 111

crangad, or an an attachment wilh an address, with al other like smpowered. : l
SIGNATUREM/‘-————* fhechael Kempa | foay. cthelo(
- =

SEMATURE M0 TYMED OR PRINTED NAME OF SIGMAG OFFCER O DIRECTOR

Omyimae Phors #

1



