2008 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT Apr 23,2008 8:00 am

DOCUMENT # 386390 ecretary of State
1., Entity Name 04-23-2008 90017 011 ***150.00
EAST COAST ALUMINUM PRODUCTS, INC.
Principal Place of Business Mailing Acdress YuuriIuve
605 5. MARKET AVE, 605 S. MARKET AVE.
FORT PIERCE, FL 34982 IS FORT PIERCE, FL. 34982 US
B 1 AR OFA

Suite, Apt. #, etc. Suite, Apl. #, elc. 02272008 Chg-P CR2E034 (12/06)

City & Slate City & State 4, FEI Number Applied For

59-1361933 Not Applicable
Zip Country Zip Country ;. . 53_75 Additional
5. Certificate of Status Desired d Poe Require(; fona
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registerad Agent
Name

DEKKER, CHARLES J
605 S. MARKET AVE. Street Address (P.O. Box Number is Not Acceplable)

FT. PIERCE, FL 34982

e

City F L ]i: Code

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

SIGNATURE
TR AR

A= Signaiural yped or printea Fame ol registersd agent i e f appiicatie. e e INOTE: Registered Agen signature sequited when teinsang) [o ¢ | . o ric®
A A Tl . G L ML LE A Ty T A R PR N § R AR -
T .,‘} 54?**-‘;\2%}’-‘."." g I -_.N"\ N s L ..,;_\.V‘ i 4 : -::g_«}-.‘-,:‘f :k.:-‘am{’."(;_ sy .:.-,; G ,‘;,7.-3-5. &53{% P - 5
P "‘é‘"'-'o'-wm‘r £18'$150.00° e dite 2 Biaction Campaign Financing — .ﬁ$5_0€ﬁ;§“’é’éﬁg h
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. a Added t0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ] Delete TILE VD {] Change QAddinun
NAME DEKKER,CHARLES J NAME MARKS, MATTHEW T
sTReeT ApoRess | 101 PARADISE PLAGE STRECTADDRESS | 7908 SEBASTIAN RD
Cry-shzP ] STUART, FL 34994 CTy-S1-2p ORT PIEECE. ET q AGE 1
TLE D O Deete TE ' " [lChange [ Addition
NAME SNEED, RICHARD “NAME
STREET ADDRESS | 1905 S. 25TH ST STE 206 STREET ADDRESS
CITY-57-2IF FT. PIERCE, FL CATY-ST-2IP
TILE STD Fl-etete 1MiE STD § Change ] Addition
AAME DEKKER, JUNE NAME MARKS, CARRIE
STREEY ADDRESS | 5633 TRAVELERS WAY SEETADORESS | 7G 08 SEBASTIAN FI
omv-sTze | FORT PIERCE, FL 34982 oITY-ST-20 GRT _PIERCE. FL.3495]
me D O Detete TITLE o O Change [ Addition
NAME DEKKER, SUEE HAME
STREET ADRRESS | 101 PARADISE PLACE STREET ADDRESS
CIFY-ST-2P STUART, FL 34894 CITY-ST-2iP
e ] belate THLE [ Change {1 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TINLE 3 Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS SEREET ADDAESS
CITY-SE-2IP .. CITY-ST- 2P o

12. 1 hereby certify that the information supplied with this fil:‘r‘u? does not qualify for the exemptions contg
indicated on this report or supplemental report is true and accurate and that my signature shall ha
of the corporation of the feceiver or trustee empowered 1o execite this report as required by Cha
changed, of ¢n an attachment with an adgress, with all other like empowered.

SIGNATURE:

ad Btatutes. | further cerlify that the information
ingde under oath; that | am an officer or director
al my name appears in Block 10 or Block t1if

72474 oc

Daytima Phone ¥

2/

A
N i i
SIGNATURE AND TYPED OR PRINTED

DEKKER




