2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 15, 2008 08:00 AN

DOCUMENT # P95000069007 Secretary of State

1. Entity Narme

AE.S. SOUTHEAST, INC.

Principal Place of Businass Mailing Addrass
P O BOX 866 P O BOX 866
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592

A 0 0

01072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T A Fr

59-3373823 Not Applicable

. . $8.75 additicnal
8. Cenificate of Status Desired a Fee Requirad

6. Name and Address of Currant Registared Agent

1207 N FIMES AVE DO NOT WRITE
TAMPA L IN THIS SPACE

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

SIGNATURE
Sqgnature, typed or prnied name 6f registerad agent and ke .f spplicable {NOTE: Ragisiared Agent sgraturs raquirec when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Firancing 35_00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution a Added to Fees
10. CFFICERS AND DIRECTORS ]
TIMLE DP
NAME MARTIN, KATHERINE C

STREET ADDRESS | P O BOX 886 N/A

orv-s1-2¢ | THONOTOSASSA, FL 33502 H;L”;I ,_Q
e D el bt bl.25

NAME MARTIN, GINGER E
STREET ADDRESS | P O BOX 866 N/A
CITy-Si-2P THONOQTOSASSA, FL. 33592 !

TITLE
NAME

o DO NOT WRITE

iy IN THIS SPACE

NAME

STREET ADDRESS I
CTY-ST-2P .“' f @
e b2 u 4 IDr 1 153,00 ‘

NAME
STREET ADDRESS
CrY-ST-2IP

TILE OGG003301 5 "3:

NAME 0220 0E--30073-1020 150,00
STREET ADDRESS
CTY-5T-2P

12. [ haraby centify that the information supplied with this filiry g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
VET pr irustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if I

h an addrass, with alllhar like empowered.
)25 0 |

§HNING OFFICER OR DIRECTOR Date Daytime Phane 4

of the corporation or the rece
changea, of on an altach’mant o

SIGNATU :,/




