2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM |

DOCUMENT # P9900j0058618

1. Enlity Name
SOUTHEAST WOOD PRODUCTS, INC.
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JACKSONVILLES FE-32209 4 " JACKSONVILLE; FL '32203‘ "

R

01152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE. v

59-3583875 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired O Fee Requirad

6. Name and Addrass of Current Registerad Agent

e FAIREAY ST . . DO NOT WRITE
JACKSONVILLE, FL. 32209 IN THIS SPACE

8. The above named anbly submits this statement for the purpase of changing its registerad office or registerad agent. or both, in the State of Flonda. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad nama of registersd agent And btk f apphicabla. {NOTE: Aagisierad Agent signAture requirad when renstating} DATE
FILE- NOWIII FEE IS 5150_00 ‘ _; 9 Election Campalgn Financing: <= " * -$5,00 Ma'y Be | .. e ﬁ-. = : Y o
Aﬂor May 1 2003 Fee will bo $550.00. N ‘Trust Fund Comnbutlun s 0 Added to, Fees I T U N S
0. . GFFIGERS AND DIREGTORS | :
me 1|8 . e
NAVE HILL, STAN W . Ii'i 7RG o
SIREET ADDAESS | P.O. BOX 41604 ] . | 11 ge: Lu’uUUH 022 150,00
CITY-S1-2IP JACKSONVILLE, FL 322031604 ‘ / ’
Tine P
NAME WOLFE, BENJAMIN EDWIN JR

STREET ADDRESS | P,O, BOX 41604
CITY-S1-2P JACKSONVILLE, FL 322031604

THLE VP
NAME WEST, DANNY S JR

STREET ADDRESS | P.O. BOX 41604 : . v . ;
CITY-s7-22 JACKSONVILLE, FL 322031604 Do NOT WRITE

L‘::,i | IN THIS SPACE

STREET ADDRESS .
CITY-51-4IP o

TInE I ‘ . . fL
NAME " . o .
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CINY- §1-7P . IR ‘ ’ L

TILE LT
NAME LT
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12. | hereby certify that the |n10rmal|on supplied with this nlmg dass not qualify for, the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
"indicated on this raport or supplapantal repiet is trua and accurate and that my signature shall have the same lagal sifect as if made under oain; that 1 am an olficer or direcicr
of the corporation or the receiver/@r trusies empowered to execyte this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment an addrass, with all other l; smpowered
SIGNATURE: L. 1/ / (oLO‘Z 30y - %’SUSO')

BIANATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dayume Prone ¥

'Stawv W. Ht//




