FILED

'~ 2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

DOCUMENT # 419657 Secretary of State
1. Entity Name 05-02-2007 90089 040 ***150.00
EAST COAST SIGNS & AWARDS, INC.
Principal Place of Business Mailing Addrass -
285 5. YONGE ST 285 S. YONGE ST , _ -
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US AT
R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1454879 Not Applicable
Zip Country zip Country §. Cerlificate of Status Desired O $8.75 Additional
- _ .Fee Reqguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RIPPLE, THOMAS M.
69 CHRISTOPHER CT Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent. .

t,om

SIGNATURE = - L — ehd

, Signature, Iyped or prhlad'name of uoistare_t.l ag;m lnd ite: danpluble X (NOTE: Regstared Agen| sx;vwnn requirad when reinstating) DATE
_ FILE NOWI!! FEE IS $150.00 9, Election Campaigh Financing ' $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TILE MO change [ Addition
NAME RIPPLE, THOMAS M NAME
STREET ADORESS | 69 CHRISTOPHER STREET ADDRESS
GITY-ST-2IP PORT ORANGE, FL 32127 CITY-87-21P
TITLE SD O pelete TITLE [ Change  [] Addition
NAME RIPPLE, MARGARET M NAME
STREET ADDAESS | 69 CHRISTOPHER STREET ADDAESS
CITY-ST-21P PORT ORANGE, FL 32127 ChY-ST-2IP
mE N O petete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-ST-2IP
TILE 1 pelete TITLE [ change ] Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-SF-Z7P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - - 3 STREET ADDRESS
emy-gr-gp—| - -0 - : e - CITY-ST-2IP
TS B[R 17 SO o Al 1 - s L A% me =l x z Cha Aodit
SITTE ACIATH Ll 2 2.27 oo IR L L) Change L) Aadiion
— STREET ADDRESS . _ W STREETADORESS | o
CTY-STZp, | Bns il A i . R A 5

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemenial repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
' of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke smpowered,

SIGNATURE:_X - PN ¢ ?f ?/d? B56- eT2-TolY

VBIGNATURE AND TYPED OR FRINTED NAME OF S8IGNING OFFICER OR nmsﬂ‘rm’l Daytire Phone #

-~




