2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000055771 Apr 15, 2005 08:00 AM
1. Entily Name
r f
EAST SIDE BUILDERS, INC. Sec etary 0 State
Pringipal Place ofBusinessT . . Mailing Ac'ldress T
1602 LACONIA ST. 1602 LACONIA ST.
SE.BASTIAN FL 32958 SEBASTIAN FL 32958
e rwme———— | [{[{ KRR
Suite, Apt #, etc. O i T Suite, Apt, #, etc, = V' 1st MOORE CR2E034 (10]04)
City & State = | Ciy&Ste 4. FEI Number Applied For |
e 65-0769036 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ fi-;{iggd}“’“ﬁi
6. Name and Addrass of Current Registered Agent  _ 7. Name and Address of New Registered Agent '
Mame
I{éng Rﬁgg’ﬁ{ggﬁ.w SR Stieet Address {P.0. Box Nurmber is Not Acceplable)
SEBASTIAN FL 32958 -
City FL Zip Code

8. Tha abiove named entity éti_Emits this statement for thé -purpcsa of changiﬁé its reglléé;'ed office or registered agent, or both, in the State of Florida. | am familiar with, and accépt
the chligations of registered agent.

SIGNATURE - - . e . z
Signature, vped of ptinted name of 1agislatad agent and lite f apalcable (NQTE Regislarad Agent signature raguited whan reinslating) DATE
' ' -7 B N - B s aaa =
FILE Now!H! . FEE IS -$-1-50'06 et 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be SﬁSOtﬂﬁ_ R Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Depariment of State
10, - OFFICERS AND DIRECTORS P ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
1I7LE D [ efeie i N [ change [ Acdition
AN LAVERACK, JOHN W SR AN LON0a0308103 i
STREET ADDRESS | 1602 LACONIA ST, STREET ADDRFSS 041 5/05-80081-014 150,00
CITY- §T-21P SEBASTIAN FL 32858 o CTY-ST 2P
TITLE 3 belete 14LE T1Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry T2 _ o Ciiy-ST-2IF
TiLE [ pelete 1Le [ change [ Addition
NAML NAME
STREET ADBRESS STREET ADORESS
CITY-ST. 1P cliy-57-2P
TiLL [J Dalete nne [J change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITy-§7.2IP B ) ) R l CHTY-ST- 21
T I Detete TiLE [ Change ] Addition
NAME NAME
STAFET ADORESS SIRFET ADDRESS
CITY. SI-21P ] _ o CITY-Si-21P
1173 [ Detete THLE [ change [T Addition
NAME NAME
STRELT ADDRESS STREL| ADDRISS
CIIY-51-ZP CITY-ST- 2P

12, | hareby certify that the information supplied with this ﬂling does nat gualify for the exemption stated in Secticn 119.07{3)(i), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corparation oF the receiver of Trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmaght with an addreps, with &l other like empowared.
oHlo7/o5  N72-589-4327

SIGNATURE: .
AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytma Phone #




