2006 FOR PROFIT CORPORATION

. ... ANNUAL REPORT (AR) FILED

DOCUMENT # P95000033487 Feb 09, 2006 08:00 AV
Lo e Secretary of State
SCUTHEASTERN STRUCTURES, INC. ry
Frincipgt Place of Business Manting Address
523 SO ELINCR TERRACE POST QFFICE BOX 1270
LECANTO FL 34451 LECANTO FL 34460
- i IR ORI
2. Prngipal Place of Busingss 3. Mailing Addrass
Suiie, Api. #, atc, Suite, ApL # ato. T i ’ ’ tst MOORE CR2EDN34 {10]05)
Cily & Sia ) Gity & Stat 4. FEi Numper i Applied For |
Eee e " £9-3315054 o Aot
Zip Gouriry i | Country 5. Cerfificate of Status Dasred ﬂg ?i'gfq Q?:éuonal
6. Name and Adtiress of Current Regisfered Agent j 7. Name and Address of New Registered Agent
: Name .
gggugi’ SL?I\TS;\?R?EKRACE Street Audress (P 0. Box Number is Not Acceptable)
LECANTO FL 34461 . -
City B : FL Zip Code

8. The apove named entity submils this statement for the purpose of changing its registered office or registersd agent, or bath, In the State of Florida. 1am famfiar with, and acoe;
the obiigatons of registered agent

L

{NOTE: Regierad AGant Sgnatre fentiad when renstating) : DATE

guature, syaed o prijed name of epod agent abd His f applcufl

THILE NOWHT FEE TS TR0 T
: After May 1, 2006 Feg Wilt Be §550.00 .
Make Check Payable to Florida Department of State

9. Ejection Campaign Financing ~ $5.00 May ©
Trust Fund Conribubon,  [3 Added to Fees

10. OFFICERS AND DIRECTCAS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE FD 3 Detete i THE I3 Changs [
NAME SCLKI, HOWARD HAME iﬁ:ﬁ}l:!ﬂﬂ‘f ::x? {5g

STREEY ADORESS | 523 SO ELINGR TERRACE STACET ADDRESS (2/20700-0007 024 158,75
GTY-5T.2F  ILECANTO EL iTY-5T- 2P " *

rRe 5 o [ pelete T [J Charge ] Auic
HANE SOLK], BETTY J HAME

STREET ABDRESS 1523 SO ELINOR TERRACE STREET ADDRESS

Cry-81-21P LECANTO FL LIIY-ST- 2P

e ) O peste e i T Crangs 3 A -
MAME o ~ NAME .

STREET ADDRESS STRCET ADDRESS

CITY-ST- 7P oITY-§T-2p

i3 O eiete Tt Dl Cunge [Fae-
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-53-7P GITY-ST- i

i - 7 Cetete e [Othenge 5
NAME HAME

STREET ABORESS STREET ADDAESS

GITY-ST. 2P CITY-ST-7P

e 3 tietete e - ' [Ochange  Claar
NAME NAME

STREET ADRESS STAEE] ADDRESS

CITY-5T-2F CivY-5T- 7P

12. | hereby cerbily that the informaton supplied with tus fifing does not quailly for the exemptions cantalned in Section 118, Floridd Statutes. | further certify hat the inforteix
indicated on this repont or supplemental repor is rue and accurate and that my Signature shall have the sams legal atfect as if made under gathy; that | am an officer of dired”
ot the corporation ar the raceiver or trustee empowered to exacuts this report as required by Chapter 507, Forida Statutes; and that my name appears in Block 10 or Block
it changed, or an an altachmept with an address, with g ctheggike empowered.

SIGNATURE:




