FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P96000044923 02-08-2008 90026 027 ***150.00
1. Entity Name
SOUTHEAST ENVIRONMENTAL CONTRACTING, INC.
Principal Place of Business Mailing Address gyvs-
1810LEERD . 5667 VAL-DEL ROAD
ORLANDO, FL 32810 US HAHIRA, GA 31632 1S
v T O AT T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
. . . - - 59-3406607 - - Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O geae;esq l?drg;tional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICKENS, DAN
1227 MARSHALL FARMS RD Street Address (P.O. Box Number is Not Acceptabie)
OCOEE, FL 34781.
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida. | am familiar with, and accept
the ohiigations of registered agent. ’

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable (NOTE: Registerad Agaenl gignature required whean felnslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, [0 AddedtoFees
10, ; E QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTHE P [ Delete e Ol Ctange [ Addition
NAME HOLMES, EARL S NAME
STREET ADDRESS | 4255 WHISPERWOOCD CIRCLE STREET ADDRESS
GTY-sT-ZF | VALDSOTA, GA 31602 CITY-ST-21P
TILE VPST O pelete M [1 Change 3 Addilign
NAME HOLMES, CARLAD NAME
STREET ADDRESS | 4255 WHISPERWQOOD CIRCLE STREET ADDAESS
CiTY-ST-ZiP VALDOSTA, GA 31602 GITY-ST-21P -
TME [ elete THLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TALE 3 Detete e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T- 7P CITY-ST-2IP
me L b ) oetete e [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
Tme [3 Delete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmem with an address, with all other like empowered.

SIGNATURE: MA/ﬂL/ A-4-08 229-79-333D

NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dara Davtime Phane #




