. FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P95000038008 03-24-2008 90073 022 ***150.00

1. Entity Name

SOUTHEAST ELEVATOR, INC.

Principa! Place of Business Mailing Address
905 WAGNER PLACE SOUTHEAST ELEVATOR INC
FTPIERCE, FL 34982  US 905 WAGNER PLACE 30001 305
— HIII\IIIIIIlIIIIIil\lIINIIIIHII}HII\II\HIHIHIIINII\IHIHIIIﬂIII\
. 03182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = T
65-0581850 Not Applicable
T e T e T e e . © $B.75%Addfional |

5. Certificaie of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

2735 LUCY LANE DO NOT WRITE
FT PIERCE, FL 343981 IN TH'S SPACE

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

SIGNATURE
Signature, typed or prnlted name ol registered agenl and ldie if appicable, (NOTE: Registerad Agert signature requred ahen renstatng) DATE
EILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS ] ;
TITLE PT '
NAME MCGEE, CHARLES S

STREET ADDRESS | 2725 LUCY LANE
CITY-57-2IP FT PIERCE, FL 34981

TITLE S

NAME ZANE, DAVID

STREET ADDRESS | 905 WAGNER PLACE
CITY-ST-ZIP FORT PIERCE, FL 34982 E

i

Tme \ . :
NaE~= — | MCGEE, TRAVIS - e e S

STREETADORESS | 2725 LUCY LN
cws:zw FORT PIERCE, FL 34981 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

. IN THIS SPACE

TITLE i
NAME

STREET ADORESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP T :

'

12. | hereby certity that the in rmall n supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
curate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11

indicated on this report of supplgmental report is true an
of the corporation or thefrecet
changed., or on an attaghmentii

SIGNATURE:

WRE AND TYPED OR PRINTED NAME OR6IGNING OFFICER DR DIRECTOR Daylime Phone ¥




