FILED
2005 FOI;SESRLTR‘E%%';‘.’I.RA"ON Apr 13, 2005 8:00 am

DOCUMENT # P98000008661 ecretary of State
1. Entity Name 04-13-2005 90046 038 ***150.00
SOUTHEASTERN DOOR AND METAL SERVICES, INC.
Principal Place of Business Mailing Address o
4100 FLORAMAR TER 4100 FLORAMAR TER
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, Ft. 34652
S S 1 (GG
Suite. Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3490714 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired || gg‘gesql‘;rdmo"al
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- T m— - N Name
HENDLEY. DENISE
4100 FLORAMAR TERR Street Address (P.O. Box Number is Not Acceplable}
NEW PORT RICHEY, FL 34652
City FL | Zip Cods

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 Ftorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatee, typed or printed nama ol regisiered ageni and Lie if appbcahble. {NOTE: Registerad Agen! sigmatune reduired whah reinsiating) DATE
- = FILE NOW! FEE IS $150.00 _ 9 Election Campaign Financing .$5.00 MayBe .|. . - . . P
Aﬂer May 1, 2005 Fee will be $550.00" Tru51 Fund Conlributlon O  Addedto Fees. . L e P
10. LA .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE vt T T ! Detete TILE O] change  [J Acdition
NAME FOWLER, JOHN HAME
STREET ADDRESS | 104 S HIMES AVE STREET ADORESS
CITY-51-2P CLEARWATER, FL 33762 CITY-$1-2F
TILE P O Detete e [ Change [ Addition
NAME HENDLEY, DAVID NAME
STREET ADDRESS | 4100 FLORAMAR TERRACE STREET ADDRESS
CITY-S7-ZP NEW PORT RICHEY, FL 34652 CIFY-S7-ZiP
TME ST [ Delete TITLE [ Change [ Addition
NAME HENDLEY, DENISE NAME - -
STREET ADDRESS | 4100 FLORAMAR TERRACE' STREET ADDRESS
CITY -ST- 2P NEW PORT RICHEY, FL 34652 CimY-ST-2P
TME O oelete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T. 7P tf omvestae
TILE {1 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Detete e [JCrange  [J Aadition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-5%- 7P

12, | hareby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receivepq trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| an addrass, with ail other ke empowered.

SIGNATURE: &M Dmtsellmc(\ut 4- -0 Wmaaoiny

[} MAME OF SIGNING O ER OR DIRECTOR Date Oaybme Phone &

& £X
H Mzmnmnonm




