2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000066842

T

Aug 04,2006 08:00 AT

1. Entity Name -
SOUTHEAST MANUFACTURING INC.

Secretary of State

Principal Place of Business

601 N MYRTLE AVE
JACKSONVILLE FL 32204

Mailing Address
601 N MYRTLE AVE

SUITE 401
JACKSONVILLE FL 32204

O

MONKRESS, GREGORY
2508 ST. JOHN BLVD.
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business 3. Mailing Address
Sutle, Apl. tt, etc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/06)
Cily & State City & State 4. FEI Number 59-3580480 Appiied For
Not Applicable
Zip Couritry Zp Cauniry 5. Certificata of Status Desied [ $8.75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | ZnCoce

obligations of registered agent.

SIGNATURE W%Mw

8. The above named enlity submits this staternent for the purpose of changing 415 registered office or registered agent, or both, sn the State of Florida. | am familiar with, and accept the

Sgnature, typ&x ;“ad namea of regrsterad agent and tile ¢ applcanie.

{NOTE: Registored Agant signatura recuired whon minstaling)

7~ 306

S.607.193(2)b), F.S., allows for the waiver of the $400.00
lata fee. By checking this box, the corporation certifies it dia
nct receve pror notice. Fee 1o file 1s $150.00.

$5.00 may Be
Added to Fees

9. Election Campaign Financing
0 Trust Fung Contribution. 3

3 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CooP [ celete TMLE [ change [ Acdition
NAME BUTTS, ROBERT NAME
STRrET aoorcss | 727 KASIMIR DRIVE STREET ADDRESS 3 }.JUL!U’%US?SSEQ E )
Ci7Y-51-2p JACKSONVILLE FL 32211 CITY -ST-2IP DH." Uq',-’ Db“‘dl}ﬂ 1 D"'Dﬂ!j SSD - UD
e €00 2 Detete e D crange [ Addtion
e MONKRESS, GREGORY e
sTREET aooRess | 2508 ST. JOHN BLVD, STREET ADDRESS
CITY-ST- 2P JACKSONVILLE BEACH FL 32250 oY -51-2IP
e [ pelete TNLE [Jchange  [J Additen
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-S1- 2P CiTy-57-21p
TILE [ pelete e [ change [ Addton
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T- 21
TMLE U Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CITY-51.2I9
e (7 Detete TILE [ cnange [ Aadition
NAME NAME.
STRECT ADDRESS STACET ADDRESS
Y-S5 2P CITY-ST- 2P

changed. or on an att.

SIGNATURE:

12. | hereby certify that the information supphed with this fling does not qualify for the examptions contained m Chapter 118, Florda Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

achment with an address, wih all other iike empowered.,

SIGNATURE ANJAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/=310

Daytmi Prone »




