2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

06 JUK 21 &HI0: L4

DOCUMENT #K67083

1. Entity Name

OKEECHOBEE CONTRACTORS SUPPLY, INC.

LEnETARY OF STATE

LiA

HASSEE, FLORIGA

M

Principal Place of Business Mailing Address

24957 NW 160TH DR.

24957 NW 160TH DR.

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 US
2. Principal Place of Business 3. Mailing Address m‘"‘ H ‘"‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 06132006 Chg-P CR2E034 (11/05)

City & Stale City & State 4, FEI Number Applied For

65-0099434 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Addilional
. - - - - -= . Fee-Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FULFORD, GENE
24951 NW 160TH DR.
OKEECHOBEE, FL 34972

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name ol registered ageni and titie il applicable.

(NOTE: fegistered Agenl signatyre required woen reinstating)

0ATE

9. Election Campaign Financing

Amended AR is $61.25

Trust Fund Cantribution.

$5.00 wmay Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete TILE [ Change [ Aggition
NAME FULFORD, GENE ™ — g o
, HE SODOTYTER I ows
STREET ADDRESS | 24951 NW 160TH DR STREET ADDRESS 07713/ 05014 T-TE #8617
CMY-ST-2P | OKEECHOBEE, FL 34972 CITY-5T-2IP LA s 2o
TMLE 1 Delete TME DST [ Change £ Addition
NAME NAME Pe Fulfoeord
STREET ADDRESS STREET ADRESS 4%%% NW 160th Dr
CITY-§T-2P CITV-§T-21P Okeechobee, FL 34972
TITLE O pelete TITLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
GTY-SI-ae CITY-ST- 2P
THLE O Belete TLE [] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ petete TNLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cIry-S1-
TliLE [J Detete TILE [ Change [ Addition
b/ 26
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurare and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment wn n addre h all other like empowered.

SIGNATURE: __.~ Z{t< Mﬂ-/& b-19-06 94326353V

SIGNATURE AND TYPED @R PRINTED I%ME OF SIGNIWDFFICER OR DIRECTCR Dale Daytina Prone #




