2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED
T g

DOCUMENT # P99000070579 Jan 27,2006 08:00 AM
) b
! iy Name Secretary of State
SOUTHEASTERN RIGGING, TRUCKING & STORAGE
CORP.
Principal Place of Business - © Mailing Addrass )
100 HIGHLINE DR P O BOX 520638
o o MATEL R REACRREL TR
2. Princlpal Place of Busingss 3. Maling Address -
Sinte, Apt. 4, elc. Suite, Apt. #, stc. 15t MOORE CR2E034 {10‘105}
i e ) omber . ed Fi
City & State B City & Staie 4. FEi Number 50-3501045 _%“%SE?%Z% {:k
Zip Couniry Zp Country 5. Cerlificate of Status Desied I gg'gesqgf:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOEPKER, TODD M ESQ.
390 N. ORANGE AVE,, STE. 1800
ORLANDO FL 32801 — B

_____ City o FL”[’ZipCodé

" Sweet Addrass {P.Q. Box Number is Not Acceptable)

5. The above named entity subrmits [his statement for the purpose of changing 'ts registered oifice of registered agent, or both, In the State of Florida. | am familiar with, and acce:.
the obligations of registered agent. .

SIGMATURE :
Sgnatute. typad or punted name ol reg:stered agent and Nile i appicatle {NOTE Remsterad Agert signature requrad when tenstaing) DATE
FILE Nﬂwm FEE ;S~$1 Sﬂaowmwww 9. Election Campaign Financing ¢5.00 May E:
-After May_n 2006 Eee -W'!I.ﬂag $5§? s Trust Fund Convribution,  []  Added to Fees

Make Check Payable to Florida Départment of State
e ‘ OFFICERS ARG GIRECTORS o An T ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
e P O Delete TE Fomnge [ A
NAME THOMAS, DAVID HAME _
STAEET ADDRESS | 708 TIMBERWILDE AVE STHEET ADDRESS 000 %-QBQ%E‘! 0
GY-ST-2F |WINTER SPRINGS FL 32708 CY-ST-26 N2 A3/0E-80032-007 150.00
TITLE 8T [ Dolete TILE [ Change P
NAME THOMAS, DAVID JR HAME
STRELTADDRESS | 705 TIMBERWILDE AVE STAEET ADDRESS
Civy-sT-289 WINTER SPRINGS FL 32708 CiTY-ST- 2P 7 N
e Oosee - Jme 4 - . DClthange T
NAME NAME
STREE! ADDRESS STREET ADDRESS
OITY-ST-7IP CTY-ST.2P
i U Delete me CJChange [ Ac
NeME HaME
STREET ADDRESS STAELT ADDRESS
CirY-58T-2P CiTY-51-2F
THLE (7 elete e Dchange [ A
HAME NEME
STREET ADDRESS STREET ADBRESS
CiTY-81-2P Y- 51-2P
WILE O petete TiTiE 3 Change [ A
NAME NAME
STREEY ADDRESS STREET AUDRESS
0Ty -31-IP LiTY-ST-IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Section 118, Florida Statutes, [ further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same ieé;ai eflect as if made under oath; that | am an officer or director
ot the carporation of the recelver or trustee empowered (o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11

if changad, or on chment with an address, with her ke empowerad.
s:anmua@/w d AL S //’ﬁ/f%? V67 2402227

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




