2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 02,2007 8:00 am

DOCUMENT # P97000055771 ecretary of State
1. Entity Name
04-02-2007 90100 021 ***150.00
EAST SIDE BUILDERS, INC.
Principal Place of Business Mailing Address
1602 LACONIA ST. 1602 LACONIA ST.
S o | “ I ’ ” “ I”‘ I|w ||‘|‘ IHl‘ IU“ ‘"h }m] I)l'"] ” 'Il'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address }\ ‘
Y43 Sth Place SW
Suite, Apl. #, etc Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State ity & Stale 4, FEI Number Applied For
q@ro B‘%Q}’\‘ H . 65-0769036 Not Applicable
Zip Counlr.); §pg q 6 8 Counury 5. Cerlificale of Slalus Dasired O ?g'gesqgggjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

LAVERACK, JOHN. W SR

1602 LACONIA ST.. - Streot Adoress (F.U. Sox Numbar 1s Not Acceplable)

SEBASTIAN FL 32958

City FL Zip Code

8. The above named enlity submils:this stalement for the purpose of changing its registered olfice or regislered agent, or bolh, in the Slale of Florida. | am lamiliar with, and accept
\he abligations of regisiered agant

SIGNATURE

Signature, typeda or prinled nany of regustered agent and Wie r apphcable. (NOTE: Registarea Agent signaturs requiren wne reinstaung) DATE

FILE NOW!!! FEE.IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10, OFFICERS AND CIRECTORS n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e o O Delete INLE PYP D B Change [ Addilion
NAME LAVERACK, JOHN W SR NAME
sIReE1 apoRess | 1602 LACONIA ST, STREET ADDRESS
ory-sr-2p | SEBASTIAN FL 32958 ciry-S1-7ip
+ O O oelete TITLE [J change [ Addition
NAML NAME
SIREE [ ADDRESS STRLE) ADDRESS
CINy-s1-1p CIFY-S1-21P
AITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STRIET ADDFESS
Civ w1 e - - R ool or
TIIE O ootete TITLE . [ change {1 Addifion
NAML NAME
SIREET ADERESS SIREE] ADDRESS
CITY-ST-4IP CITY-S1-21P
THLE [ patere L [Jchange [ Addifion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-dIP CITY ST-2P
THLE [ pelete TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIY-S$1-2IP CITY-SI-71P

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol lhe corparation or the receiver or truslee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: Tohna Laverack sr

AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o3Jo8laco7 (773)58%4337

Care Caytime Phone #




