FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000068386 05-01-2006 90389 039 ***150.00
1. Entity Name
SOUTH EAST CONTRACTOR, INC.
Principal Place of Business Mailing Address q U U l :_) j. 0 3
12756 THICKET RIDGE DR 12756 THICKET RIDGE DR .
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 .
s S GO A A
Suite, Apt. #, etc. Suite, Apt. #, ete. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied Far
59-3273855 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (m] ?g;?q l;‘r’edéﬁ“”aj
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Now Reglstered Agent
Name
COLEMAN, JOHN C
12756 THICKET RIDGE DR Street Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and Utla i applizable. (NOTE: Regictersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. £ Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TiE [ cChange [ Addition
NAME COLEMAN, JOHN C NAME
STREET ADORESS | 12756 THICKET RIDGE DR STREET ADDRESS
CY-ST-21P JACKSONVILLE, FL 32258 CITY-ST-2IP
TTLE O Dalete HLE Clchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIryY-S1-2ip
TMLE ] batete TITLE D crange  [J Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-5T-7P CITY-St-7IP
TITLE ] Deiete TINLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CiTy-51-21P
TME [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TME O3 Delete tme O3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s7-2F CITy-ST-2P

12. 1 hereby certify that the information supplied with this lilin(? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with an gddvess, with all other like empowered.

SIGNATURE: 3/ ﬂ)g C a5/ ¢

TURE AND TYPED DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daybme Phone 4

Cr it FoFO




