2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 404989

1. Entity Name

w -

EAST COAST TRENCHINE & SEPTIC TANK SERVICE,

INC.,

Principal Place of Business

3005 515T PLACE
VERO BCH FL. 32967

ﬁail{r;g Aadresé
3005 515T PLACE
YERQ BCH FL 32867

2. Principal Place of Business

3. Maling Address

FILED o
Apr 13, 2005 08:00 AM
Secretary of State

[

(T

Suite, Apt. #. efc Suite, Apt. 4, etc 16t MOORE CR2E034. (10/04)
City & State City & Siate 4. FEI Number [Applied For
59-1409493 B INot Applicai:k
o Country a Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o h
} ' - ~ | Name ' e
ggohécagﬁ'ngngw Street Address (P O Box Number is Not Accepiable) -
VERQO BEACH FL 329567 e
City FL ] Zip Code

B. The abova named entity submits this statement for the pursose 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,

.beucé b O CAN

SIGNATURE .
Sigaature, fyped of pantod narme of regusiersd agent end Mle t apphenble

(NOTE Régrsterad Agent signatus fogigrad wher rainsiating) ) TATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B¢
Trust Fund Contributien. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 117
T1TeE PD ' ) O Delete- THLE o - [l change ] At
N DUNCAN, BRUCE NAME Uo0e00s01igs T

STRET ADDRESS | 3005 51ST PLACE STREET ADDRESS {4/ 305-8000-021 150,00

CIy-§1- 5P VERQ BEACH FL CTY-ST. P

e [ Detate TiitF Ol change L Avi
RAME NAME

STRFFT ADDRESS STREE [ ADORESS

CiFY S1-2P S-S

il O Dalete niE [CChange [ Additn
NAME NAME

STREET ANDAESS SIRELT ADDRESS

CITY-§T-2IP CiiY.- S1-21P

T D Delete TILE ) T Change [ At
NANF MAME

STREET ADDRESS STRELT ADDRESS

ool SP-7IP oITY §i-1P

i J Delete i [ Ghenge [ A
MAME NAME

SIREFT AODRESS STREE 1 ADDRESS

GITY- SI- 4P CHY-51- 2P

Ttk ] elete i O thange L[] Addtian
NAME NAMT

STRFFT ADDRESS STHEET ADDRESS

CIY-S1- 2P CItY-s1- 2P

12, 1 hareby certify that the information suppliad with this ﬂiihg coes not qualify for the ek'emption stated in Section .1 19.07(3)(]): Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 111

of the corporation or the recever or rustee empowered to executs this report as re
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Qaytmeo Phepa @



