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ANNUAL REPORT Jan 22,2008 08:00 AN
DOCUMENT # P99000074809 i Secretary of State

1. Enhty Name

SOUTHEASTERN MACHINE WORKS, INC,

. Principal Place of Business Mailing Address
805 INDUSTRIAL AVE 805 INDUSTRIAL AVE
LIVE OAK, FL 32060 LIVE OAK, FL 32060
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8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida | am famitiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of regisierad agent and utla i applicable {NQTE: Regislared Agent signatura requirod wnon reinstating) DATE
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12. | hereby certily that Ing information suppiied with this filing does not qualify for the exemphions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trua armt accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
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