FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P99000058618 - 01-08-2007 90243 033 ***150.00
1, Entity Name
SOQUTHEAST WOOD PRODUCTS, INC,
Principal Place of Business Mailing Address
2610 FAIRFAX STREET P.0. BOX 41604 :
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32203 B 0 0 0 05 9 2
e e e AR G
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Number Appliad For
59-3583875 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ Si-;iﬁf:;“ma'
6. Name and Address of Current Reglsterad Agont 7. Name and Address of New Reglatered Agent
Name
HILL'ESTANW St l;ia V:: JQ_B' Number is Not Accaplable)
2610 FAINFAX ST reel ress {P.Q. Box Number is Not Accapta
JACKSONVILLE, FL 32209 2S[O Qe Lay
City FL l Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
1he obigations of registered agent.

SIGNATURE
Signature, Iyped or anmted rame of registerad apent and title il appicanie, (NOTE: Regslerad Apent signature required wnen rsins1aling) DATE
FILE NOWIII -‘FE‘E‘IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 }Fu will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
TTLE s [ etete THLE [ Change  [C] Addition
NAME}, . HILL, STAN W NAME
STREET 4DDAESS | P.O. BOX.41604 STREET ADDRESS
CITY-Sk-21P JACKSONVILLE, FL 322031604 CiTY-S1-21P
TMLE P N ) Detete TILE [ charge 73 Addition
NAME WOLFE, BENJAMIN EDWIN JR NAME
STREET ADDRESS | P.O. BOX 41604 SIREET ADDRESS
CHTY-ST-2IP JACKSONVILLE, FL 322031504 CITY-S7-20P
TILE VP O pelete TiILE [ Change  [7] Addition
NAME WEST, DANNY S JR NAME
STREET ADDRESS | P.O. BOX 41604 STREET ADDRESS
CIY-ST-2IP JACKSONVILLE, FL 322031604 CITY-ST-21P
ME 3 Delete e O thange [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIY-ST-2P CITY-ST-2IP
IME 7 Detete ME [T Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§5-2P CITY-S7-21P
e O Detete TITLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GIIY-ST-21P

12. | hereby cerliff\jr}hal tha information supplied with this filing does nol quality for 1he axemptions contained in Chapler 119, Florida Staiutes. | further cerlily that the information
indicatad on Ihis report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the receiverfiirusiee empowerad 10 8xecuty this report as raquired by Chapter 807, Flarida Statutes: and thal my nama appears in Block 30 or Block 11 it

changed, or on an attachment an address, with all other like prpowared.
L\/' Q/ ;/5/07 20Y ~35¢ - 33057
Li T Daie

SIGNATURE:
?dNAWRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone 4

Stan w. H.1T, SGERLY




