2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 311584 Mar 26, 2008 8:00 am
1. Entity Name
EAST COAST FIXTURE & MILLWORK COMPANY, INC. Secretal'y of State
(03-26-2008 90022 023 ***158.75
Principal Place of Business Mailing Address
4880 CLYDO ROAD S 4880 CLYDO ROAD S
PG BOX 5423 PO BOX 5423
JACKSONVILLE, FL 32247 US JACKSONVILLE, FL 32247 US :
T W AR RS ERIE BRI
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1153223 Naot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired Ij Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  NOWLES JR, CLYDE
KNOWLES, CLYDE J
4880 CLYDO ROAD S. StreetA 4880 CLYDO RD. S.
JACKSONVILLE, FL. 32207
iy JACKSONVILLE FL | “°¢ 32207
8. The above named entity submiy this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
CLopr me LS Ir Z-2¢-08
name of registered {gdnt and tte f applicable (NOTE: Ragisterad Agent signatue eauired when remstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
-After May 1, 2008 Foe wiil bo $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delete TNLE P x Change (] Addition
NAME KNOWLES JR, CLYDE NAME KNOWLES. CLIFFORD D :
STREET ADDRESS | 4880 CLYDO ROAD S STREETADDRESS | 48R0 CLYDO RD. S.
CITY-ST-2IP JACKSONVILLE, FL. 32207 CITY-5T-2P JACKSONVILLE. FL. 32207
TITLE VP [ Detete TME VP X Change [ Addition
NAME KNOWLES, CLIFFORD D NAME KNOWLES JR. CLYDE
STREETADDRESS | 4880 CLYDO RD S STREETADDRESS | 4880 CLYDO RD. S.
CITY-ST-2IP JACKSONVILLE, FL 32207 my-§1-2p JACKSONVILLE. FL. 32207
TME [ Delete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TWILE O detets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Criy-S1-2IP
TIMLE O peiete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P I CITY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS .STREET ADDRESS
CITY-ST1-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
mdicated on this repon or supplemental report is true and accurate and that my signatyre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: < Zo/ps ;Z,/vowz.f_-—s Je

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER necryﬁ d

Z2-2¢ pg 904-733-9711

Daytime Phone #




