R

' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 13, 2008 8:00 am

DOCUMENT # P94000068386 Secretary of State
1, Eatedy Mame
SOUTH EAST CONTRACTOR, INC. 03-13-2008 90025 021 15875
“nncipal Place of Busingss Mailing Address
12756 THICKET RIDGE DR 12756 THICKET RIDGE DR o .
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 T :
R R IR AR
Sue. ApLH, et Sutle, Apt. #, ele. 03112008 Chg-P CR2E034 (12/06)
Ciy & Stale City & State 4. Ll Number Applied For
59-3273855 - Mot Anpliceibili:
o Country 2 Launiry 5. Certficate of Stalug Dasired ljﬂ ?g}'ggﬁf&“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tlame

COLEMAN, JOHN C

12756 THICKET RIDGE DR Streat Address (PO, Box Numuoer is Not Accepiable)
JACKSONVILLE, FL 32258

City F L. 7ip Code

8. The above namad entidy suoimits;

'ﬁlmsmm for the purpuse of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famihar wih, and acce
1w obfigations of registered agent. [*9

SIGHATURL: X
=

L SO, PR O BIETEN )T OF fegt e G
-

. W1 UM ppicalih (HOTE Taogivfed Syl Sgimsiu @ sofuatles wh e v <Ia%ity) [RE 3
W,

FILE NOW!! FEE IS $1 50_'00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripition O Added o Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D T 1 Delete LE Ol chang: [ Adeawon
COLEMAN, JOHNC . HAML
12756 THICKET RIDGE DR ) STREET ALURESS
JACKSONVILLE, FL 32258 Glly-Sr-2p
O peiete TILE O Change [ Agrtin
HARL

STHELT ADDRESS
CiTy-51-29

ITLE [ pelete TiTLE [0 Change [ Adustion

HAME e - - - NAKE — B

SIELET ARDRLES STHEET ADDRLSS

Wik - [EI R B

nRE O nelere TE CIchange ] Addnan
HiAE HAME

STRIET ARDRESS SIRELT ADTRESS

LTy ST T LITY-S1- 2P

1ItE 3 selete THLF [ Change [ Addgnan
1AME HAME

HIETET ADDIRESS . STHEET ADDRESS

oy S1-ZiP CHlY - ST-71P

HHS 1 beler WE [Johange [ Adginon
. HAME

SIRFLT ABURESS SIREET ADDKESS

T R1- AP CITY - S81- 7P

12. thereby certiy thal ihe infurmation suppiied with s filng does rot qualiy ior the exemplions contained iy Chapier 119, Flonda Statutes. | juither cartly hat the informanon
indicated on this repornt or supolemental report is true and accurate and that rmy signature shall have the same legal eifect as if made under oath: that tam an oficer or direcicr
of the corparabion or he receiver of iusiee empowearad 10 execute this reporl as required by Chapter 807, Flonda Statules, and thar my name apoesrs in Block 10 .o Blook 19
changod, O o an anachrment with an addiess, with all othar like ernpowerad.

SIGNATURE: /F/”"/ C Ll Pres.

£/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LTy



