2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Apr 06,2007 08:00 A
DOCUMENT # 002385 Sk B Secretary of State

1. Entity Name
EAST COAST LUMBER & SUPPLY COMPANY

Principal Place of Business Maiting Address .
JOBAVE A 308 AVEA
FORT PIERCE, FL 34950 US FORT PIERCE, FL 34950  US

TR y

03252007 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AppiedFor

59-0228455 Not Applicable

| $8.75 Additonal
Fee Requined

5. Certificate of Status Desired

€. Name and Address of Current Registerad Agent

OSTEEN, WILLIAM D.

308 AVENUE A ' DO NOT WRITE
FT PIERCE, FL 34950 IN THIS SPACE

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

SIGNATURE
Signatre, typad of printed name of registeled agem and tile if aposcable. {NOTE: Raprstarad Agant signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo wili be $550.00 Trust Fund Contribution. O  Addecto Fees
10. OFFICEAS AND DIRECTORS ]
TILE VSD
NAME OSTEEN, PAUL ALLEN

STREET ADDRESS | 231 RIVERWAY DRIVE
erv-si-ze | VERO BEACH, FL B
LHNCO0R!

4oEES
TE PTD - T T -
me [P 04/16/07-80003-025 150,00
STREET ADDRESS | 7028 SE HARBOR CIRCLE

CITY-ST-2IP STUART, FL. 34096

TRLE
NAME

pley : DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITy-ST-2iP

TME
NAME
STREET ADORESS
CIry-s1-2P .

TME
NAME

STREET ADDRESS
CITY-51-7IF )

12. | hareby gertify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurthar certify that the information
indicated on this report pplemental report is true and accurate and that my signature shall have the same legal effect &s if made under ocath; that | am an officer or director
of the corporation or 3B rbcgiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, arcn g nacthl with an adth;m'mmmd.
v " Dats

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGMING OFFICER DR DIRECTOR

Daytme Phone #




