2007 FOR PROFIT CORPORATION ks 707°% FILED

ANNUAL REPORT Apr 16, 2007 08:00 Al

DOCUMENT # P95000069007

1. Entity Name

AE.S. SOUTHEAST, INC.

Principal Place of Business Mailing Address
P 0 BOX 866 P ( BOX 866
THONOTOSASSA, FL. 33592 THONOTOSASSA, FL 33592

R AT AR

03142007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AoEEa P

59-3373823 Not Applicable
5. Certificate of Status Desired a $8.75 Additional
Fee Raquired

6. Name and Address of Current Registared Agent

1207 N LIMES AVE DO NOT WRITE
TAMPA. FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of regisierec ageni and utle il applcabia {NOTE: Ragistared Agent signature requirad when reinstabing) DATE

] ' ) . Y R 3
FILE NOWIZ! FEE IS $150.00 9. Efaction Campaign Financing $5.00 MayBe | .. ,!.-3“]'ﬂ‘:’g'—',;]-’&«';ﬁd = Em
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. 0O  Addedto Fees 0424/ 07-HW8-01 7 150, 40

10. OFFICERS AND DIRECTCHS [
TITLE DP
NAME MARTIN, KATHERINE C

STREET ADDRESS | P O BOX 866 N/A
CITY-ST-21P THONCTOSASSA, FL 33592

TITLE D

NAME MARTIN, GINGER E

STREET ADDRESS | P O BOX 866 N/A

CITY-ST-2IP THONQTOSASSA, FL 33592

TITLE
NAME

o DO NOT WRITE

e - IN THIS SPACE

STREET ADDAESS
CITy-51-21P

TTE

NAME

STREET ADDRESS
CITy-s1-2IP

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing coas not quaiify for the exemptions centained in Chapter 118, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supple port is true an and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiveT of frusied empowerad 16 exacutd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmpént with ap.fddress, wigrall fher likegmpowered. /
e =H P COL0E é éMéx) %/ 7

SK|NATURE AND TYPED OR PRINTED NAMEAOF BIGNING OFFICER OF DIRECTOR Dats L4 Dayume Prane #




