FILED

2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am
| ANNUAL REPORT Secretary of State
DOCUMENT # 002385 cERRs 02-14-2008 90030 026 ***150.00

1. Entity Name
EAST COAST LUMBER & SUPPLY COMPANY

Principal Place of Business Maifing Address i . ) .
308 AVE A WSMEA 30025483 g

FORT PIERCE, FL 34950 US FORT PERCE, FL 34850 US
P TR SV AR GG RO
Sute, Apt. &, etc. Suite, APt #, ete. 01252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number .| Applied For
£8-0228455 Not Applicable
o Country Ze Country 8. Certificate of Status Desired (| ?i'gsm‘:f:;u‘ma'
6. Nama and Address of Current Registared Agent 7. Name and Address of Neﬁ Registered Agent
Name '
OSTEEN, WILLIAM D. -
308 AVENUE A Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL. 34850
City FL | Zip Code

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

SIGNATURE
. yped or printed neme of registered agent and title if pplicable, (NQTE: Regiatered Agent signamm_ required when reinstating) . DATE
FILE NOWINI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O  Addedto Fees
10, ) OFFCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me VvSD ' [T Defete e o (ves o 0 - [AChanga  [J Addition
NAME OSTEEN, PAUL ALLEN NAME O yittw, Vivue i
SIREEF A00RESS | 231 RIVERWAY DRIVE smeeraponess | 100 TONTOUIE WY fLz2n0 o
CITY-ST-2P VERO BEACH, FL crv-srze [Ewatcony vvan Sw anEL, N & W3-y E
TRE PTD 3 Detete e O Change ] Addition
NAME OSTEEN, W DONALD . NAME
STREET ADDRESS | 7026 SE HARBOR CIRCLE STREET ADDRESS
CTY-ST-2P STUART, FL. 34996 . CiTY-ST-29
THE [ peiste TMLE [ Change  [] Addflion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P__ | B . CITY-ST-71P — L e e
WiLE [ oelete TILE [ Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2p
TE [ patete TMLE CIchange [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
_CmY-5T-3R  F e e e il e ) CITY-5¥-2P _ e .
THLE [T Delets TmE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerantal repart is true and accurate and that my signature shatt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the sefeiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an a mant with an address with al r like empowered.

2 /os/og

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




