2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 24, 2007 8:00 am

P95000056381 - -
DOCUMENT # Secretary of State
1. Enlily Name ok sk
SOUTHEASTERN HOME BUILDING SERVICES, INC. 01-24-2007 90048 015 **150.00
Principal Place of Busincss Mailing Addross
3797 BLOXHAM CUTOFF 3797 BLOXHAM CUTCFF
B T Hll“ll‘ HI 'M””” |Im “l“ ||m ||m |W| |“|| Hm ml’ »l‘ll‘ H ‘ll}
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
s
AWML G
Suite, A;f % clc. Suile, Aﬁl, # elc. 1st MOORE CR2E034 (10/08)
City & Slate City & Slate 4. FEI Numbar } | Applied For
59-2441672 ]Nol Applicable
Zp Couniry Zip Country 5. Corlilicale of Sialus Desirod [ ?ge'g;‘;qg:’g"mal
6. Name and Address ot Currem Registered Agent 7. Name and Address of New Registered Agent
Narng
AN, WILLIAM M Stroot Address (P.O. Box Number is Not A ble)
B LOXHAM CUTOFF troat ress (P.O. Box Number 1s Not Acceplable 3 7 7 /7

FORDVILLE FL 32327

% }'] q )’l Cily FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered ollice or regislered agent, or both, in the Slale of Florida | am familiar with, and accept

the obligalions ol regisjerc 7.
SIGNATURE % / //J/ﬂ’ﬁ
Sgnature, typed (%wmd namo b requslared rggent and itig © achkeable (NOTE Fanpsienea Agenl senaluse rugused when renstaling LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P 3 peleie nn T Change [ Addition
AL BROWN, MORRIS A
sTETADDRESs | 3797 BLOXHAM CUTOFF SIRLLIADIN 55
cliY s1 71 CRAWFORDVILLE FL 32327 Sy sl An
it vP 7 Defele i Tt L W Clange [ Addilion
hAM TILL, JOHND A hn P (L
. SimE7ADDRIss | 3135 FERNS GLEN SIRIL T ADDR 55 %% n shAmRec K w0 rtl
env.szF | TALLAHASSEE FL 32309 Cnry i gy
Tallet sfve L 22209
i v 1 oelere I O change [ Addition
NAME WILLIAMS, PALIL NAKI
SIVETADDI S5 | 3797 BLOXHAM CUTOFF ROAD SIRLETANDBI 55
CITY SI-7P ‘CRAWFUORDVILLE FL 32327 Gy S1LAp
il (1 pelere it [ Change [ Addition
NAM HAMI
SIRLI ADDALSS SIREE] ADDYY 55
iy s1 7P CHY s1Ar
L [ petoie nni [ change [ Addilion
NAML NAM
SIS ADDH SY SIRELEADDI 88
CIHY-$1-2IP GHY 81 /1P
I [ oeiete 1L [J Change [ Addition
NAML NAMI
STREET ADDRESS SIRFET ADDRESS
CIY-8T-71P Sy 81 AR

12. | hereby cerlily hat the information supplied with this iiling does nol qualify fer the exemplicns conlained in Section 119, Florida Stalutes. | further cerlily that the informalion
indicaled on lhis reporl ar supplemental reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer er director
of tha carporation or lhe receiver or lruslee empowered to oxocule this ro| as roquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all olthepAik d

SIGNATURE: %ﬂ) NKZ:GN“b oFFICEmR // /?: /)7 fj\yr— S‘i?”_Sé SZ_




