2007 FOR PROFIT CORPORAT!ON
ANNUAL REPORT (AR) FILED

DOCUMENT # 307732 Feb 05,2007 08:00 AM
*- Enily Mame Secretary of State
EAST COAST PAPER STOCK, INC. ry
Frincipal Placo of Business Mailing Address
5035 NOVA RD. 5035 NOVA RD.
e RgCKLEDGE o H"’ll Hm ||“’ ’"’Hllll”ﬂl ”l‘ |‘|” I)IH |‘|” |‘|H |‘|N|‘|”||‘ “ ’m
U

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apt # olc. Suile, Apt #. olc. 15t MOORE CR2E034 (10/08)

City & Slale Cily & Slate 4. FEI Number _ Appliod For

59-1148331 Not Applicablo
Zip Caunlry Zip Country 5. Corlificate of Slalus Dasired O $8.75 addtional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Namo

MCMENAMY, JAMES J
4140 DEERWQCOD TRAIL Streol Address (P.O. Box Number ts Not Acceplable)

MELBOURNE FL 32935

City FL Zip Code

8. The above namoed onlity submits this statement for tho purpose of changing ils registered offico or registered agent, or both, in tho Stato of Florida. | am familiar with, and accopt
lhe obligations of rogistered agenl.

SIGNATURE

Seinalurg, wped o printed narme of regrslarad agent anag ntie - applenble {NGIE: Ragistered Aganl sigrnnturg required when nhsinting) DATE

FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee -Will Be $550.00 P
Make Check Pa{lable to Florida Department of State Trust Fund Contribution. L) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
]| 5T [ Delete THLE UODaNEPE»53 O change O Adivos
NAME MCMENAMY, JAMES J. NAME 02/13/07-30052-010 150,00
sIRELY ADopess | 4140 DEERWOOD TRAIL SIRFET ADOR $5
ciy-stp | MELBOURNE FL CIry-s1-2ip
i B O deiete e O change [ Addilion
NAME MCMENAMY, ARLENE NAML
sin anpress | 4140 DEERWQOD TRAIL SIRLFT ADDI 85
CITY-81-2IP MELBOURNE FL CIY-S1-7IP
i v O oelele TILE O change [ Addition
NAMI MCMENAMY, JAMES J J NAME
suwriaooness | 10300 SOUTH TROPICAL TRALL STRIFY ADDHI 54 . ..
Chy-51-71P MERRITT ISLAND FL - CITY - $1- 21
i 7 Detete TINLE 1 charge [ Adaitian
NAMI NAME
STRET ADDRESS SINELT ADDRY 58
GiIY-81-2IP ClIY-S1- 29
. O peiee {HiE [Z] Change  [_] Addilion
NAME NAME
STREET ADDRESS SINEE ADDRI S8
CITY-S1-2P CITY-81-71P
nt, [ petete TIE O change ] Addition
NAM NAMI
SIH L) ADDRESS SIRHET ADDRI 88
CIy-SI-2¢ CIT-SI-7IP

12. | hereby cerlify Lhal the information supplied with this fiing does not qualily for the exemplions contained in Section 119, Florida Stalules. ! further cortify that the information
indicaled on this reporl ensupplemontal rgport is truo and accurate and that my signature shall have the same logal effect as if mado under oath; that | am an officer or director
of the ¢corporation or @coiver or rystol: esmpowered 10 oxecule this report as required by Chapler 607, Florida Stalules; and that my name appears n Block 10 or Block 11
il changed, or on a chrenl with &n gddress, with gll glhor like empowored.

SIGNATURE: ¢ Tittes \f Ml lewizpyy /;/47??457*31/»4%—/74[/

// SIGRATURE A €D OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR I Daylime Phota §




