FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000044849 ecretary of State
1. Entity Name 04-07-2006 90038 020 ***150.00
ALL-TECH SOUTHEAST, INC.
Principal Place of Business Malling Address
190 CORPORATE COURT 190 CORPORATE COURT 20010031
QUINCY, FL 32351 QUINCY, FL 32351
T PR S A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03302006  Chg-P CR2E034 (11/05)
City & State City & Stats 4, FEI Number Appiied For
59-3455003 Not Applicable
e Country Zp Courntry 5. Certficate of Starus Desied ] g:;gr&m
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name
KILMER, LARRY L
260 TALQUVIN HIDEAWAY RD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351

Clty FL I Zlp Cods

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agert, or both, in the State of Fiorida. | am famillar with, and accept
the obligatlons of registered agent.

SIGNATURE
Signature, typad o grinted nama of ¢ agent and titie if (NOTE: Ragistared Agent signeture requiced whan réinstating) BGATE
8. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00 y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O peiste me Pds T ’4 , W Change [ Addtin
N KILMER, LARRY L HAME ™ evedy J Kilmer
STREET ADDRESS | 260 TALQUIN HIDEAWAY RD STREETADDRESS | 2. (0> 7a.faf|.u ‘V
oTY-sT-2p | QUINCY, FL 32351 oTY-ST-2P (A 1 b hpry E—[ 223S 7
TITLE VP {7 Delsa TILE 7 [ Change [ Addition
NAME KILMER, KIRK D NAME
STREET ADORESS | 3336 GALANT FOX STREET ADORESS
om-sT-2P | TALLAHASSEE, FL 32309 CY-§7-2P
e Y [ petete e V. W Change ] Addition
N KILMER, BEVERLY J NAE - ,_L(LK (g —
STREET ADDRESS | 260 TALQUIN HIDEAWAY RD STREET ADDRESS Lo Talqu o d.a.a--dwﬁ‘
CTY-ST-2° [ QUINCY, FL 32351 CITY-5T- 7P "laa N n—e.a.‘b £ 32>5]
TmEe O Dekete TME 3 CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CTY-ST-20 eY-sT-2P
TILE [ Detea TmE O Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-§T-2P OTY-S3- 3P
TIME Deleta TME Addition
O Ocne O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2w

12. | heraby certify that the information supplied with thig fillng does not quallly for the exemptions contained In Chapter 118, Florida Statutes. | further coertify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an offlcer or directar
of the corporation or the recalver or trustee empowered to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like ampowered.

SIGNATURE: %

52 507 503

A




