FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P95000077160 02-20-2008 90024 044 ***150.00
1. Entity Name
SOUTHEAST METAL DECKS, INC.
Principal Place of Business Mailing Address q u UJJooil
114 NE 15T ST P 0 BOX 308 : oo
TRENTON, FL 32693 TRENTON, FL 32693 . - o
, EU
e T[S I v
Suite, Apt. #, etc. Suite, Apt, #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
58-3346911 Not Apglicable
Zip Country Zip Country - ) $8.75 Additional
- I . , 5. Certficate of Status Desired g Feo Roquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURT, THEODORE M
114 NE 1ST ST Street Address {P.O. Box Number is Not Acceptable)

TRENTON, FL 32663

City FL l Zi;::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 familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signawrs, typed or printea name of registared agent and title if applicabla. {NOTE: Registered Agent signatura required whan ranstatingy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DP 2 palets TITLE Ochange [ Addition
NAME LEMIEUX, ROGER NAME
STREET ADDRESS | 2549 NW 55TH AVE STREET ADDRESS
cmy-sT-2F § BELL, FL 32619 Ciry-5-2P
TLE O Defere i3 O Change [T Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CiTY-51-2IP CY-S7-IIP
TLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADORESS T T TTR smETADDRESS T T T T T T T T T T T e T ST s T e
CITY-ST-ZP GITY-ST-ZIF
e O Delete TLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-8T-2IP
THLE {1 Delete TMLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2iP

12. i hereby certity that the information supplied with this ﬂ\inaq does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further centify 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: (I (o) Reygr i Lertrein "z,/ 19 oy 352 259-S55y

SIGNATURD/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




