FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P94000068386 ] 07-12-2007 90056 014 ***150.00

1. Entity Name

SOUTH EAST CONTRACTOR, INC.

Principal Place of Business Mailing Address LA
12756 THICKET RIDGE DR 12756 THICKET RIDGE DR .
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
R R ARG OO
AbovkE
Suite, Apl. #, etc. Suite, Apl. #, etc. 07092007 Chg-P CR2E034 (12/06)
Cily & Stale City & Siate 4. FEI Number Applied For
59-3273855 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired d Ei'gsql‘::’:;io”al
6. Mamo and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, JOHN C

12756 THICKET RIDGE DR Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32258

City ~ F L Zip Code

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

SIGNATURE
. Signature, typed or punied name of regisiasd agant ana ille if applicable (NOTE Rrgistered Agent signature required whan remnstatngy DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE : O Change ] Addition
NAME COLEMAN, JOHN C NAME
STREET ADDRESS | 12756 THICKET RIDGE DR STAEET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32258 CITY-§1- 2P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-$1-20
TIILE [ Detete TITLE [ Change (O Adaition
MAME NAME
STREET AODRESS STREET ADDRESS
Y -ST- 219 CITY - ST-2IP
e [ Detete TILE [ Change  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TITLE 1 Detete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21f

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. ! further cerlify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver ar lrustee empowered 1o execule this reporl as reguired by Chapter 607, Florida Statutes: and thal my name appearts in Block 10 or Block 11 if
changed, or on an altachr‘nenl with gn address, with ail other like empoweled

SIGNATURE Toly / ) o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phene #




