FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K67083 D 04-18-2005 90324 040 ***150.00

1. Entity Name

OKEECHOBEE CONTRACTORS SUPPLY, INC.

- ————

Principal Place of Business Mailing Address

| S
1110 WEST NORTH PARK ST. 115 NW 11TH AVE. 30() 3—7 LP’ /

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34872 US

24951 NW 160th Street 24951 NW 160th Street
Suite, Apt. #, etc. Sulte, Apt. #, eic. 02252005  Chg-P CR2E034 (10/03)
City & State™ City & State 4. FEI Number Applied For
Okeechobee, FL QOkeechobee, FL 65-0099434 Not Applicable
Zip : Country Zip Country . ) $8.75 Additional
X O . :
34972 USA 34972 USA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent -
=" Narme
FULFORD, GENE Fulford, Gene
304 SE 4TH STREET Street Address (P.C. Bax Number is Not Acceptable)
CKEECHOBEE, FL 34972
24951 NW 160th Street
City Zi
Okeechobee FL I 32@#2
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped or prinled name of registered agent and tila il applicable. {NOTE: Rppistered Agan! signature requirea when rainstating) DATE
FILE NOWHI FEE iS $150.00 9. Eigction Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TME PD 3 Detete TILE PD Change [ Addition
NAME FULFORD, GENE . Fulford, Gene
STREET ADDRESS | 304 SE 4TH ST seeanness 24951 NW 160th Street
orv-si-zp | OKEECHOBEE, FL 34972 arv-s.2p |Okeechobee, FL 34972
TINE O oelete TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TME [ Delete TIE [ Change [ Addition
NAME NAME e ~
STREET ADDRESS | T "l SReET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIILE O pelete TITLE [J Change  [J Adtition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY- §7-21P CITY-ST- 2P
TIME O detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS e
CITY-5T- 2P CITY-S7-2P *
TN O oelet TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- ZiP
12. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiyepor frustee empowered to executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm n addr ith all other fike empowared.
SIGNATURE:
D NAME ORSIGNING OFFICER OR DIRECTOR Data Daytime Phore #




