2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $90742

1. Entity Name
KOMPAN SOUTHEAST, INC.

FILED
May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business “Millng Addrass
880 FOUR WHEEL LANE - P.O.BOX 1217
GENEVA FL 32732 = SENEVA FL 32732

Suits, Apt. #, slc. - - Buite, Apt +, ete 1st MOORE CR2E034 (10/04)

City & State — “City & State 4, FEINumber . . [Applied Fer

58-3007655 Nat Applicable
Zip ' Country Zip Ceuntry - ; $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name arid Address of Current Registered Agent 0 7. Namé and Address of New Registered Agent B
) T — = Name - - ) -

glg%zl:zgogd &T_'%%T_E&%é) WNER Streat Address (P.0. Box Numbai is Not Acceptable)
BOX 1229 —
GENEVA FL 32732
& - FL

Zip Code

8. The above hamed enlity bmits this statement for thé purpose of changing its registered office or registered agent, of both, In the State of Flarida | am familiar with, and accspt
the obligations of registered agent. ’

SIGNATURE

Sigrature, ypod of piwred name of regrstered agent andilé if applisable

TNOTE Registared Agant signanes required when reinsiating— - — . DATE

FILE NOWN! FEE IS 8150, ' '
After May 1, 2005 Fee Will Be $55000 =

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution. [

$5.00 May Be
Added to Fees

10. e OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it PD - ) T Delete B Ol thange L[] Addition
NAME PIAZZA, MARGARET MARY NAME

STRFFTADDRESS | 890 FOUR WHEEL LANE STREET ADDRESS

oy sT-2p GENEVA FL. CIy-§1-2p

e s5TD T Delete TIRE UDDBQDEEE?DB CIchange 7 Adaition
NAME PIAZZA, JOHN-ANTHONY NAMF 05/04 /05-R0020-012 150,00

STREET ADDRESS | 890 FOUR WHEEL LANE STRCEY ADDRESS Al / pe 1A

cry-st-pe |GENEVAFL GiFY-S1-71P

g o : T Deiele T Cichange  [] Addition
HAME NARAF

STREET ADDRESS STRELT ADDRESS

CiTY-5T-2IP CUIY-Si- 1P

HE B Ooeidie ™ H e [Jchange T3 Addition
HAME NAME

STREET ADDRESS SIRFET ADDRESS

£NY-S1.21P LifY-SE- 7P

TILE - - O] oaate ~ Tl - [ Change [ Addition
MAME, NAME

CIRCET ADDRESS SIRLET ADDAESS

CIvY-5T-2Ip CrY-5i-2f

TitE - [ Deels I Dl change [ Acis
NAML HAE

CIRCET ADDRESS SIREET ADDRESS

CITY.ST- 1P £1Y.51. 7P

12. | heraby certig that the informagef sipplied witithis Fling does not qualify for the exemption stated in Section 119.07(3X7), Florida Statutes ] further certify that the Information
2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execuie this report as recuired by Chapter 807, Flerida Statutes; and that my rame appears in Block 10 or Block 11

indicated on this report or supplemeritgl rgee
ith all other iike empowersd.
h30/05 " LT 34sH0
r 075

REEECE o i o L
SIGNATU j/ M A Pazeavp | b134;

-y
¥
4 SIGNATUREAND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B A N



