2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT #K67083

1. Entity Nama

OKEECHOBEE CONTRACTORS SUPPLY, INC.

(03-08-2006 90163 037 ***150.00

Principal Place of Business Mailing Address LA
24957 NW 160TH STREET 24951 NW 160TH STREET
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 US
: T s A AN AEVRRRET IR
24951 NW 160th Drive 249_51 NW 160th Drive

Suite, Apt. #, etc. Suite, Apt. #, aic. 02282006 Chg-P CR2E034 (11/08)

City & State City & State 4. FEI Number Applied For
Okeechobee, FL Okeechobee, FL 65-0099434 Not Applicable

Zip Country Zip Country 5. Certif  Status Desi Ol $8.75 additional
34972 USA 34972 USA - Certficata of Siatus Desired Fee Requlred

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

FULFORD, GENE Gene Fulford

24851 NW 160TH STREET
OKEECHOBEE, FL 34972

Stree(2 Aﬁ%rgsi {P.0. Box g%né) r is Not Acceptable)

NW 1 Drive

Ci
™ Okeechobee

ip Cr
FL | 355

8. The above namead entity submits this statemant for tha purpose of changing its registered glfise or regist,

the obligations of registerad agent.

agent, or both, in the State of Florida. | am familiar with, and accept

/x/nf/( e - -

SIGNATURE __

tura, typed of prntad name of registared agent and titie if &ppbcabia.

(NOTE: Refisteree’Agent wignature raqu

Yesmmgy DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

ut: PD 1 petete e PD & change [ Addition
NAME FULFORD, GENE NAME Fulford, Gene

STHCET ADDRESS | 24951 NW 160TH STREET smeeraporess | 24951 NW 160th Drive

orv-sT-ne | OKEECHOBEE, FL 34972 CTY-ST-DP Okeechobee, FL 34972

TME (] pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

FITLE [ petete THE [1Change ] Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-5T-ZiP CTY-ST- 2P

TILE [ peleta TITLE O change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

TITLE {1 pelete TITLE O changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TILE [ Ghangs [ Addition
NAME ) NAME

STREET ADDRESS - STREET ADDRESS - - -
CIFY-ST-2IP CITY-ST-2P . .-

12, | hereby certify that the information sugplied with this ﬁling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signatura shall have tha same lagal effect as il made under cath; that | am an officer or director
ertli to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemenial repor is true an

of the corporation or the rege;j
changed, or an an attac|

SIGNATURE:

r or trustae
ith an addrpes, with

o3

her like empowarad.

SIENATURE AND TYPED QRPRINTED NMIE OF SIGNING OFFIGER OR DIREGTOR

fo

Daytane Phoce &




