2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 09,2007 8:00 am

DOCUMENT # 404989
vt ecretary of State
of¢ e of¢
EASY COAST TRENCHING & SEPTIC TANK SERVICE, 04-09-2007 90041 017 **150.00
INC.
Principal Place of Businoss Mailing Address
3005 518T PLACE 3005 515T PLACE
T e Hll’” m ||m |m| ml‘ ‘Im m‘ |‘|u|’|” |m\ W] N“ |\|‘m””||‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, elc Suile, Apt. #, olc, 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number _ | Applied Fer
59-1409493 | Not Applicable
Zip Gountry Zip Country 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
&. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DUNCAN, BRUCE W

3005 51ST PLACE Streel Address (P.O. Box Number is Nol Acceptable)
VERO BEACH FL 32967

City FL Zip Coda

8. The above named enlity submits lhis statoment for 1he purpose of changing its regislered office or regislered agent, or both, in the Slale of Florida. | am familiar wilh, and accopt
the obligaticns of regislered agent.

SIGNATURE

Swgnalure, typed or prnfed narme of regrslered agenl and 1he - anpleaple (NGiL Regstered Aoent siganion requses when enslating) DaTi

FILE NOW!! FEE IS $150.00

8. Eleclion Campaign Financin

After May 1, 2007 Fee Will Be $550.00 o e \% f(ije%?o”;?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PD [ Delele it O Change [ Addition
NAML DUNCAN, BRUCE NAME
sIFLLTADD s | 3005 518T PLACE SIRHF | ABOISS
iy st 2p | VEROBEACHFL 32467 CIy 81 AP
IILL [J pelate it O Change [ Addition
NAKL NAMI
SIRLE T ADDRL 85 SIGEFT ADDRLSS
ClIY sT 40 Ciy s ap
LE 7 Delete mi [ change [ Addition
NAME AN
STRET ADDILSS SIBILT ADDR 85
CINY-S0 7P Ny s1 e
e O Deleie ni []Change [ Audtilion
NAME NAMI
SIATETAIDISS SIRIT T ADDR S5
Y s1-ap CIY s1ap
HITH [ Delete Y1 O change [ Addiion
HAMK N
ST T ADDHE 5 ST 1 ADDRE S8
ChiY $1 4P GIY §1 A
i [ elete me ] Change  [J Addition
NAME. NAMI
SIN LT ADDRLSS SIPEET ADORI S
CHY-ST-7IP QY S| ap

12. | hereby certify thzl the informalion supplied wilh this filing doos nol gualify for the exempilicns contained in Soction 119, Flonida Statutes. | furlher cerlify thal the informalion
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered 1o exaecule this report as required by Chapler 607, Florida Stalutes: and thal my namce appears in Block 10 or Block 11
il changad, or on an atlachment wilh an address, wilh ail cther like empowered.

SIGNATURE: — _Breiz Donc 3/30/0 2792-S62-635
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR un'e Gayheng acna ¥




