2006 FOR PROFIT CORPORATION

] ANNUAL REPORT FILED .
DOCUMENT # P02000023641 g May 01, 2006 08:00 A

1. Entity Name
EASY BUILDING SUPPLIES, CORP. Secretary of State

Principal Place of Business . . Mailing Addrass
435 N HACIENDA ST HC 61 BOX 923 ,
CLEWISTON, FL 33440 CLEWISTON, FL 33440

- (AR WOAR AR M

04242006 No Chyg-P CR2EO034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEl Number jAppliedF_ar

02-0559552 |Not Appiicable
5 ; $8.75 Additionat
5, Certficate of Status Destred O Fee Roguired

6. Name and Address of Current Regis!‘eréd Aﬁent

AN VG ENDA ST DO NOT WRITE
CLEWISTON, FL 33440 IN THIS SPACE

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | arn famifiar with, and accept
tha obligations of registered agent.

SIGNATURE X N - - ..
Sigrature, lypad or printed name of regestered agent and e if epplicable. {MNOTE. Registered Agent signatura tequirad whan reinstating) DATE
9. Election Campalgn Financing $5.00 wvavb
FILE NOWH! FEE IS $150.00 ) ay e oo .
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees LA §HSE§§83 _ .
(15215 NE-APR-024 150, 0
18. COFFICERS AND DIRECTORS |
TIE D
HAME VAZQUEZ, CARMEN

STREET ABDRESS | 435 N HACIENDA ST
CiTy-ST-2P CLEWISTON, FL 33440

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

THLE
NAME

ez DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
OTY-5T-2P

TiTLE

NAME

STREET ADDRESS
GiTY-5Y. 2P

TTiE

NAME

STREET ADDRESS
CIfy-57-2F

12. | hershy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on Mis report of supplemental report 1 true and accurate and that my signature shail have the same legal effect as if madie under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 10 or Block 171 if
changed, or on an attachment with an addrass, with all other like empowered.

siGNATURE: (2zmon Corasy Qpanen \/Prflfil}eb( Q’as‘rde:ﬂ) Y oy

SIGNATURE AND TYPED &R rﬁumﬂims OF SIGNING OFFICER OR DIRECTOR \ Fa{e i Caytims Phane #




