2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000075646

1. Entity Name i
SOUTHEAST BUILDERS QUALITY HOMES, INC.

Principal Place of Business

71 CUNNINGHAM DRIVE
NEW SMYRNA BEACH, FL 32168

Mailing Address
P.0. BOX 1844

NEW SMYRNA BEACH, FL 32170  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90076 032 ***150.00

A G A

03302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
: 59-3347238 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificata of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURKARD, JOHN E JR
71 CUNNINGHAM DRIVE
NEW SMYRNA BEACH, FL 32168

Street Address (P.0. Box Number is Not Acceptabile)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
.m:_auurplimmuweoaw-t“wuwm. {NOTE: Reguiored Agent Rignateg requaned when remstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing , $5.00 MayBe
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE D O Detete TME [J Change 7] Addition
NAME BURKARD, JOHN E JR NAME
STREET ADDRESS | 71 CUNNINGHAM DR STREET ADDRESS
Ty -ST-2P NEW SMYRNA BEACH. FL 32168 GITY-ST-2P
TILE D O celete THLE Ochange [ Addition
NAME BURKARD, PAMELA G JR NAME
STREETADDRESS | 71 CUNNIGHAM DR STREET ADDRESS
.Ly-st-op NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
THLE 1 Delete g [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
WLE [ peiete TME Ol change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2P
TILE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIPY-ST-2P
TME [ Delete TME [ Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2p

12. I hereby certify that the information supplied with this ﬁlirr:g does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repy

of the corporation or i

changed, or on an atta 1\
)

VY
SIGNATURE: /Al

rental report is true a
6§ trugtee ampowered to

NAME OF SIGNING OFFICER OR DIRECTOR




