. 0=

.- 2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT = u - B

DOCUMENT # P03000128433 T e
1. Entity Name
EAST COAST SOFFETT AND SIDING INC 06CGCT I8 Aii0: 26
Principal Place of Business Mailing Address
835 RITACIR P.0. BOX 4050
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32085-4050
e S RN AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 10122006 Chg-P CR2E034 (11/05)
City & State City & Stals 4. FEI Number Applied For
20-0388626 Not Applicabla
Zp Couniry Zip Couniry 6. Cerlificate of Status Desired [ fi‘;?q??fgi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
HALL, CHARLES E
77 ALMERIA ST Street Address (P.0. Box Number is Not Acceplable)
ST AUGUSTINE, FL 32084
City FL Zip Code

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

SIGNATURE
Signature, typedd o pIinled narme of (egisleted agent and it if applicable INOTE- Ragistarad Afanl $ignalure taguned whin 1sinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DiIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O oelete THLE [ crange [ Addition
NAME MCDANIEL, LONNIE E NAME
TREET R RESS | T e ey —.
STREE ADDPRESS 835 RITA CIRCLE i:] iE;[AT[Jp £S5 E_"-gi_lUl_! SOIOES R —l..-__:_:
GITY-§1- 20 SAINT AUGUSTINE, FL 32086 ¥-SI- A2 T -~ S 21 4 wwf] OT
TOLE VS O veete TILE {d change [ Addition
NAME MCDANIEL, DIANA L NAME
STRees 4DDRESS | 835 RITA CIRCLE STREET ADDRESS
CITY-51+2IP SAINT AUGUSTINE, FL 32086 CITY-SI. 29
e ' 7 Delete THLE \Y O Change  KXadarion
NAME Hat Christopher D. McDaniel
STRLET ADDRESS STREET ADDRESS 8 3 5 Ri ta C ir c le
CITY-§1-2IP CITY-ST-2F St. Augustine, FL 32086
i O palete TILE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2F
TALE 3 oelete TMLE [JcChange [ Acdition
NAME NAME
STHELT ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1- 4P
e ] Detste HILE [ Change [T Addition
NAME NAML
STREET ADDRESS STRCET ADDHESS
CITY-ST-7% CiT¥-51-2IP

12. | hereby cerity tnat the infarmation supplied with thig tiling does not gualify for the exernptions containea in Chapter 119, Florida Statutes. | turther cartify thal the intormation
indicated on this report or supplemental report is uue and accurate and that my signature shali have the same legal effect as if made undar path; that | am an officer or director
of the corparation or the recarver or trustee empowarad to execute this report as required by Chapter 607. Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: ), aree X 1 Vol 10 /R0

SIGNATURE AND TYPED BR PRINTES NAME OF SIGNIG GFFICER OR DIRECTOR [p110% Daytime Phong #

AE. 70 /)



