S
2005 FOR PROFIT CORPORATION

Sy
REINSTATEMENT _ o5 U

DOCUMENT # P02000023641 P €D

1. Entity Name /,S,\ (. 2

EASY BUILDING SUPPLIES, CORP. 41[ /f}s/ /

Ao, 4
”‘S\SZ:.\ . &

Principal Piace of Businass Mailing Address ) /‘25 oo /Z

435 N HACIENDA ST HC 61 BOX 923 /2/04

CLEWISTON, FL 33440 CLEWISTON, FL 33440

P S NURORAFER A0 GTRANATAR O
Sule. Apt. #, o1 Suite, ApL. #. otc 12142005 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For

02-0559552 Not Applicable
Ze Courtry & Country 5. Cenilicae of Status Desired 1) g‘ggesq Additional
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VAZQUEZ, CARMEN
435 N HACIENDA ST
CLEWISTON, FL 33440

o o @eans DEC. BB 1BRY

8. The abova named antity submits this statement for the purpose of changing its registerad cffice or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, tyDed o phned rame of registered agent and Ltk 1 apphicabie. {NOTE: Registersd Agent signature required when relnstating) DATE
FILE NOWII! FEE IS $150,00 In accordance with 5. 607.193(2)(b}. F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O Change [ Aadition
NAME VAZQUEZ, CARMEN NAME
STREET ADDAESS | 435 N HACIENDA ST STREET ADDRESS
CITY-S1-21P CLEWISTON, FL 33440 CITY-ST-2IP
TME me | e i - — Addition
i O et e Cirorns 24 2 830E O

T AT AT AT e ] ai T 47

STREET ADDAESS STREET ADDRESS 12728/ M5 -0HM5--014 #2:150.00
CITY-5T-21p CITY-ST-2P
TILE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O etete TILE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST- 2P CITY-5T-2IP
TILE [ Delete ME [) Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TE [ cetate TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that lhe information supptlied with this fiing dees not quality for the exemplion staled in Section 1 19.07?3)(&). Florida Slatutes. | lurthar certify thal the informalion
indicated on this repart or supplamental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: X Fegichon 15 i Jos @@)%3 -001S

OFFICER OR IMRECTOR Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTE




