2007 FOR PROFIT CORPORATION--
ANNUAL REPORT

FILED

) Feb 05,2007 08:00 AM

DOCUMENT # P97000044849

1. Entity Name
ALL-TECH SOUTHEAST, INC.

Secretary of State

Principal Place of Business - Mailing Address
190 CORPORATE COURT 190 CORPORATE COURT
QUINCY, FL 32351 QUINCY, FL 32351

DO NOT WRITE IN THIS SPACE

A REAR A

01282007 No Chg-F CR2E034 {11/05)

4, FEI Number Applied For
59-3459003 Not Applicable
5. Centilicate of Status Desired 0O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

KILMER, LARRY L
260 TALQUIN HIDEAWAY RD
QUINCY, FL 32351

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

L

8. The above namad entity submits l?r the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o,

SIGNATURE A
Signaglira. typ8d or printed name of veqlsrer9 agent and utie if apphcabie. (NOTE. Registered Agen; $ignature required whan renstabog) / E
FILE NOW!!! FEE IS $150.00 8. Elsction Carnpaign Fﬁnancing $5.00 May Be N U ]'_'”f”;&:._' 174
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, Added to Fees 124 3."‘10?“'0‘..“:]] -0 T 15000
10. OFFICERS AND DIRECTORS |
TLE v
NAME KILMER, LARRY L

STREETADDRESS | 260 TALQUIN HIDEAWAY RD
CITY-81-21P QUINCY, FL 32351

TiLE VP

NAME KILMER, KIRK D

STREET ADDRESS | 3336 GALANT FOX
CITy-51-2IP TALLAHASSEE, FL 32309

MLE PST

NAME KILMER, BEVERLY J

STREET ADDRESS | 260 TALQUIN HIDEAWAY RD
CIfY-g1-2P QUINCY, FL 32351

FIILE

NAME

STREET ADDRESS
CiTy-§7-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME.

STREET ADDAESS
CiTy-SI-2IP

DO NOT WRITE
IN THIS SPACE -

12. | nareby cerify that Ihe information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerbfy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustae empowered,o execute this report as required by Chapier 07, Florida Statutes; and that my name appears in Block 10 or Blogk 1 if

changed, or on an attachment wjlh an address pwith gif other like empowered.

SIGNATURE:

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Prone #




