2006 FOR PROFIT CORPORATION

ANNUAL REPORT |

- FILED
Feb 06, 2006 08:00 AM

Secretary of State

DOCUMENT # 562209

4. Entay Narns

EAST COAST DUTDOORS, INC.

Principal Place of Business Mating Ad#ress
385 5. YONGE ST. 385 5. YONGE ST,

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 3217
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01162008 No Chg-P CRIED34 (11/05)
4. FEl Number Applled Far
59-1799411 Not Applicable
$8.75 Aadiona
e 5. Cerlificate of Status Deshed O Fee Required

!
|
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8. Name and Address of Current Registersd Agent

MULLINS, LAVON
5837 TRAILWQOD DR.
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above named anilty submits this stalement for tha purpuse of changling its regls
ihe abligations of ragistared agent,

tered alfice ar ragistered agant, ar both, In tha State of Flarida am famifiar with, and accent
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Sigralure, lyped or printet name o] registeed agsenl ard 10¢ § 2pphcatie ; NUNE. Rug?s;larvd A_gpni slgnaturd requited whon f.am!a!?nq? OATE
F | " UNaNNng 21994
8. Election Campalgn Financing $5.00 vay B o AR k DE% -
FILE NOWI! FEE 13 $150.00 : N 2y De Tl e g 2
Aftor May 1, 2006 Fae will be $350.00 Tt R Comﬂbuﬁ?n. AGGd 1o Fess (2 16./06-30060-008 156100
1. QFFICERSE AND DIRECTORS | f
e PVP
NAME MULLING, BRENT
SIRCET ACORESS | 93T TRAILWOOD DR
CRY-57-2F PORT ORANGE, FL 32127 E
THLE 8T
RAME MULLINS, LAVON i
STREEY ADDRESS | 50837 TRAILWCOD DR
CBY-51-IF PORT ORANGE, FL 32127 B
TME { i
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o.s.27 DO NOT WRITE =
p— . S - " -
| - IN THIS SPACE
STRELT AODRESS '
CHTY-S1- 207 R S
e “ - =
HAME
STREE] ADORLSS = - -
Thy-s1-19
TITLE
WARIE
SIREES RDORLSS
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1Z. { hereby cerlify that ihe information suppfied with this ﬁ!‘mg does no! qualily for the bxemptions sontained in Chaplar 119, Florida Stalvies. 1 further cartity that the information
indicated an hig rapart or supplemental report Is true and accurate end hat my signature shall hava the same legal effect as if made under palh, that | ar an offices or direcior
of the curporalien or tha receiver or lrusies empawered tg axecuts s rapor as required by Chagter 607, Flarida Statutas; and that my nams appears in Block 10 o5 Black 111
thanged, or on an atiachment with an sddress, with ai other lika gmpowared, 3% —
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‘ {
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Date Craytoe Pione #
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