2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000128433

1. Entity Nama
EAST COAST SOFFETT AND SIDING INC

Secretary of State

Mailing Address
P.0. BOX 4050

Principal Place of Business _

835 RITA CIR
ST AUGUSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

ST AUGUSTINE, FL 32085-4050

0O

03112005 No Chg-P CR2E034 {(10/03)
4. FEI Number Applied For
20-0388626 Not Applicable

0O $8B.75 additional

5. Certificate of Status Desired Fee Requlre o

8. Name and Address of Current Registered Agent

HALL, CHARLES E
77 ALMERIA ST
ST AUGUSTINE, FL 32084

TR T YT

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits th's statement [or the purpo‘sa of changi"ng its registered office or regmstered agent, or buth in the State of Flarida. | am famiiar with, and accept

the chligations of registerad agent,

SIGNATURE el

Sigramure, yped o prinled name of ragistareg agent and it I appicable

NOTE Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

10. S CFFICERS AND TIRECTORS — T

TME D )

NAME MCDANIEL, LONNIE E

STREET ADDRESS | 835 RITA CIRCLE

CITY-ST-21P SAINT AUGUSTINE FL 32086

TME D T '
NAME MCDANIEL, DIANA L

STREET ADCRESS | 835 RITA CIRCLE

GITY ST- 2P SAINT AUGUSTINE, FL 32088

'U'"::'njﬁwma | -
MR/ 1B/05-80018-027 158,79

e

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
— INTHIS SPACE

TINLE

NAME

STREET ADDRESS
CiTY-87-2P

TMLE

NAME

STREET AGORESS
CITY- ST 2P

12. | heraby centify that the information supphea w;th th this 5in,

changed, or cn an altachment with an agdgess mth all other like empowared.,

SIGNATURE:

doss nol QuaNTy Tor the axe?rrphon stated in Section 118.07(3){1). Plorida Statutes. 1 further certify that the information
Indicated an this repon or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath, that | am an officer or director
of the carporaticn or the receiver or trustes empowarsd 1o exacute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111

W .
SIGNATURE AND TYPES O PRIN

D NAME OF stGMNG QFFICER Rt DIRECTOR

Diate Dayfima Phone ¥~

Sncnre & AE DAl 3 /505 Fry- éezzgﬁ

Mar 16, 2005 08:00 AM



