2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P06000002182

1. Entity Name
EAST COAST YACHT DETAILS, INC.

ecretary of State

04-09-2007 90089 022 ***150.00

Principal Place of Business

303 SEMINOLE PALMS DR.
GREENAGRES, FL 33463

Mailing Address

303 SEMINOLE PALMS DR.
GREENACRES, . 33463

40054899

A MC 1 A A

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #, etc. Sulte, Apt. #, etc. 01102007  Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Appliod For
ﬁO NG (2 Not Appliceb
ap Country “p Couniry 5. Certificate of Status Desired (] 23'75 Additional
@2 Required.
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WOOD, ROBERT A.
303 SEMINOLE PALMS DR.
GREENACRES, FL 33463

Street Addrass (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8 The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceg

the obligations of registered agent.

SIGNATURE
Signature, typed o printed namg of regesterad agent and tilie o epplicabis. {NOTE: Ragisiorad AQent SIgNatra requirod whon renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fundt Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE oP 7 Delee e O Crange L] Addili
NAME WOOD, ROBERT A. NAME
STREET ADORESS | 303 SEMINOLE PALMS DR. STREET ADDRESS
CITY-ST-19 GREENACRES, FL. 33463 CITY-ST-2P
TME DS O peiee | R Clcrange [ Addite
NAME WOOD, MARY E. NAME
STREET ADDRESS | 303 SEMINOLE PALMS DR. STREET ADDRESS
cry-St-ap GREENACRES, FL 33463 CITY-ST-2P
NTLE J velete TITLE O change [ Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2F CITY-ST-2P
TMLE [ Gelete TLE [T change  [2] Aaditic
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TME [ Detete TITLE [ change [ Additic
NAME HAME
STREEY ADDRESS STREET ADDRESS
ciy-Sr-ap CIY-ST-P
TmE [ Dedere TIRE [JChange  [] Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢Y-ST-2P

12. | hereby ceortify that the information supplied wilh this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directot

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all other like empowered.

DL s

LR A ISP

to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 111



