FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V72524 04-06-2006 90005 049 ***150.00

1. Entity Name

SOUTHERN EXPOSURE BUILDING CORPCRATION

Principal Place of Business Mailing Address o
2061 SE HARLOW ST 2061 SE HARLOW ST R
PT ST LUCIE, FL 34952 US PTSTLUCIE, FL 34952 US ’

AR TRERARRAD R

02222006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v Fomea o

65-0368204 Not Applicable
i ; $8.75 additional
|- 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S0t 56 HARLOW ST DO NOT WRITE
PT ST LUCIE, FL 34952 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NQTE: Regisisred Agen! signawre required when reingiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O  AddedtoFees
10. OFFICERS ANO DIRECTORS |
ilfLE P
NAME LARSEN, WAYNE

STREET ADDRESS | 2061 SE HARLOW ST
CITY-57-2IP PT ST LUCIE, FL

TITLE T
NAME LONSER, JOHN
STREET ADDRESS | 2061 SE HARLOW ST

CITY-S5-2IP PORT SAINT LUCIE, FL 34852

TITLE ) - - - T . ot T T -
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-Sr-2IP

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sy-zIp

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JAL/ e Actsen fres. L2, ?72-555855Y

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date Daylirma Phona #




