2007 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT - Jan 22,2007 08:00 AM

DOCUMENT # P97000006009

1. Entity Name

SOUTHEAST STAIRS & RAILS, INC.

Secretary of State

Principal Place of Business Mailing Address
21714 W. CHURCH STREET 2114 W, CHURCH STREET
ORLANDO, FL 32805 ORLANDO, FL 32805

A

01172007 No Chg-P CR2E0M (11/05)

DO NOT WRITE IN THIS SPACE e RpoeaFr

59-3420590 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Foe Required

8. Name and Addrass of Current Registared Agent

620 JASHINE ROAD DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 ' N TH I s S P ACE

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 Fiorida. | am famillar with, and accept
the obligations of reglstered agent.

SIGNATURE
Egnatars, iyped or prinked nans agpant bnd the § i {NCITE; Ragisterad Agant wgnatura required whes renstaling) DATE
_ LOao00sa4876
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | 1) 23 7001023 150, 00
After May 1, 2007 Foe will be $350.00 Trust Fund Contribution. O  Addedto Fees : " '
10. OFFICERS AND DIRECTORS |
TITLE P
NAME JETT, CHARLES JR.

STREET ADDRESS | 2114 W, CHURCH STREET
CiTY- ST 29 ORLANDO, FL 32805

TINE VP

NAME LOGSDEN, MICHAEL
STRLET ACDRESS | 2114 W CHURCH STREET
CITY-ST-2IP ORLANDQ, FL 32805

TTE
NAME

plaleny DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Y -ST- 2718

TOLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indlcated on this report or supplernental report is{true and accurate and that my signature shalt have the same tegal effect as if mads under oath; that t am an officer or director
of the corporation or the raceiver or trusiea empgwerad o execute this report as raquired by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an lress, ith all other like empowered.

SIGNATURE: Charles 1/9# [-1807 407 423 5060

NAME OF BIGNING OFFICER OR DIRECTOR Date Daybrma Phone #

SIGNATURE ANC ¥XPED OR

N

|
|
|
|




