2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Pa4000080258 Jan 31, 2006 08:00 AN
TUFCO SYSTEMS OF THE SOUTHEAST, INC. Secretary of State
Principat Place of Busin,essi . oo I\i‘iaﬁmg ;Addres.s‘ ) B
8553 HIGHWAY b1 ' PO BOX 617
WILSONVILLE AL 35186 CHELSEA AL 33043
us | us
| MR LA
2. Principal Place of Businass ~ 3. Mailing Address ’
]
Suite, Apt #, efc } ' Suite, Apt. ¥, otc. ) ’ and MOORE CRIF034 (5/05)
|
City & Stale I City & State S 4, FEi Number Apphed For
; 7 59-32_75986 f\fot Applicable
e j Ceuntsy ' Ze Country 5. Cerlificate of Status Desired O Ei';igf:;ﬁ""a'
5. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
I\L o S Narme -
\CA.I/%O}\-I_S,LE;],' AT%REﬁSURANCE co. Street Address (P.0. Box Number is Not Accepiable)
1845 E. JOHN SIMS PKWY -
NICEVILLE FL 32578
i City - . FL | ZCoce

8, The above named entity" submits this statement for the purpose of changing its ragistered ofiice or registered agent, or both, in the State of Florida. | am Famillar with, and accept
the abligations of registjered agent. -

SIGMATURE : _ ', N
Sgralure, tyo@d?{ prnted nams of regrelerad agent ang tille f applcoble {NOTE Hagisiorad AQen! signature reguirad whoh tavsiating] DATE
FILE NOW!!! FEE I8 $5_50_qu . S.607.193(2)D), F:S \ ai!ows for the waiver {.}f the ${%00.09 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies i TrustFund Contibution [1  Added to Fees
Make Check Payable to Florida Department of State did not receive prior nofice. Fee to fileis $15000. 3
13, ! OFFICERS AND DIRECTORS | ER ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
Ttk Dp ‘ [ pelete HRE - [IChage L Addition
N STEWART, ERNEST R ) HANE LUoooGn40s31y
SIREET ADGRESS | PO BOX Bﬁ‘f N/A SREET ADORESS Q‘E {fﬁg f!}E—S@,{}BB-B I 3 ISQ s {}g
SIERS Py CHELSEA AL 35043 CIY-51- 7
it T 1’ [ seiste I O] change [ Addition
NAME STEWART, VERONICA LOYCE NAMF
SIGEEN ADORESS | PO BOX B17 N/A STREFT ADDRESS
CIJ¥-ST-UF CHELSEA AL 35043 GATY-ST-79
niLs ! 3 peete A Ochage T Additen
N ! NAME
STREE ADIRESS ! STREFT ANDRFSS
C17Y- 57 7 ; ory-51-29
T | O3 Delete e [ cChenge ] Addition
AN . NAME
STREET ADDRESS STRELY ADDRESS
oY 5F- AP . { QY. ST- 2P
MLE ? ) pesste TIE O Ctange [ Addiion
HAME ' NAME
SIREET ADDRESS ' STREET ADDRESS
Cfiy-§T- 4P cily-sl-ne
ih 1 Defete g I chenge L] Addition
NAME HAME
SIREE] ADORESS . SIRELT ADDRESS
aresr-ae ‘ CHY-SI- 7P

12. D hereby certify that the information supplied with this filing does not quallly for the exemplion stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reportar supplemental report is true and acourate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, ar en an attachment with an address, with all other likg empowered
| ot o
SIGNATURE: . W K. [A7-06 JpsS47878/(7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QF FICER OR DIRECTOR Pata Deviene Prore #




