v

A« Y

FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000096159 Secretary of State

1. Entity Name
SOUTHEASTERN SEATING, INC.

Principal Place of Businass _ Mailing Ac_!dress
903 E 17TH AVENUE 903 E 17TH AVENUE T Tttt T
TAMPA, FL 33605 TAMPA, FL 33605

LR T

04302007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THlS SPACE 4. FEi Number Applied For
59-3640537 Nol Applicable
O  $8.75 Addiional

Fee Required

5. Certificata of Status Dasired

8. Name and Addresaa of Current Registerad Agent

S0 T A IR DO NOT WRITE
TAMPA, FL 33605 IN TH'S SPACE

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Sigaiias, typind & phiriad faihe ol regralarsd agenl and blle if appicable {NOTE- Ragestacnd ADen) preture requinid when ikinsiaing) DATE
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
Aftor May 1, vgvoo-’ Foo wl$“ be $550.00 Trust Funa Contribution. O  AddedioFess
10, CFFICERS AND DIRECTORS 1
TTLE PID
NAME FREEMAN, EUGENE J JR.

STREET ADDRESS | 903 E 17TH AVE
CITY-S7-2P TAMPA, FL 33805

TITLE

NAME

STAEET ADDRESS
CITY-51-2IP

TME
NAME

cvsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2(P

TiLE
NAME

P : : URDDNOTS4626

CINY-S1- 2P . . e - - N
TILE - R AER ANT-B00EE-00T 150,00
NAME

STREET ADDRESS
CITY-SL.2P ’ Co -

12. | hereby certify that the infermation supplied with this riling dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same lagal effect as il made under oath; that | am an oflicer or direcior

owerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

ol the corporalion or the receiver or frustea e
changed, or an an attachment with an addr

, with all other like empowarad. W
SIGNATURE: s et /—%%élw
ATURE AND TYPED OR PRINTED NAME OF $I1GNINQ OFFICER Of, ECTOR Daybme Phone ¥




