2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #419657

1. Entity Name
EAST COAST SIGNS & AWARDS, INC.

Principal Place of Business

285 5. YONGE ST
ORMOND BEACH, FL 32174  US

Maifing Address

285 S. YONGE ST
ORMOND BEACH, FL 32174 IS

(R

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90157 030 ***150.00

NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-1454879 Noi Applicabla
Zi Count Zi Count it
p untry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name

RIPPLE, THOMAS M. -

TRORAMENROSKST O F CMrusT o e € ¢ [~ Steet Address (P.O. Box Number is Not Acceptable}

PORT-ORANGEL-32127 —
Pnlsm coernS i, 2

32137 [ow

FL l Zip Code

8. The above namiad entity submits this statement for the purpese of changing its registered office or registered agent, or balh, in the State o Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Eﬂunalug'n_‘ [ybad or prinied nama al regirerad agent and title if acolicaie.

{NOTE: Ragistarad Agont signaluo roquirad when rainstatng) DATE

9. Eisction Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will bo $550.00

$5.00 May ge
Added to Fees

1. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

Tme PD 1 elete TME ClcChange [ Agdition
HAME RIPPLE, THOMAS M Z ' NAME

STREET ADDRESS T b 7 STREET ADORESS

CIrY-8T-2P - CITY-ST-2P

TLE 8D O elete TILE [ Change [ Addition
NAME RIPPLE, MARGARET M } NAME

STREET ADORESS- 67 STREET ADORESS

CIY-ST-2P - CITY-ST-2P

LE [ Detera TME [Ichenge [T Addition
HAME N Y .

STREET ADDRESS T TTT— - - - | STREEFADDAESS - - TT T
CITY-ST-2P CITY-ST-20

WILE O oelere TITLE [ change [ Acgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THILE [ pelets e [ Chenge [ Acdition
NAME NAME

STREET ADDHESS STAEET ADDRESS

CITY-ST-2IP CITY-§T1-2P

e [ delets TILE O Crange [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

cily-51-7P CIY-S1-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

c‘/-z -'-Qé

changed, or on an attachment with an adgress, with all other like empowered.

TEE 47 2-DafE

Y —_— N
SIGNATURE: Iy

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING @FFICER oa”s-.fﬂ

Date Dayume Fhone ¥




