2006 FOR PROFIT CORPORATION Jan 23?}%{?6D800 am

ANNUAL REPORT
DOCUMENT # 630396 Secretary of State
01-23-2006 90112 012 ***158.75

1. Entity Name
EAST COAST SAFE & LOCK, INC,

Principal Place of Business Mailing Address
530 BUSINESS PARKWAY BAY #4 530 BUSINESS PARKWAY BAY #4
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

MR MG mIRRc0

01192006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopidFa

59-1934963 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired m Feo Raquired na

6. Name and Address of Current Regiatered Agent

Thareaonon M DO NOT WRITE
ROYAL PALM BEACH, FL 33411
' IN THIS SPACE

8. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or paintad name of repiststed agent and title it applicabie. (WOTE: Regisiersd Agoent Sonanne requirsd wher reiratating) DATE
FILE NOWI FEE 13 $150.00 8. Election Campalgn Financing $5.00 May Ba
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution, 3 Added toFees
10. OFFICERS AND DIRECTORS |
TME v
NAME THOMPSON, ECITH M

STREET ADDRESS | 12435 52ND N
CIY-ST-2P ROYAL PALM BCH, FL

THLE v

NAME THOMPSOCN, BILLIE SAMUEL
STREET ADDRESS | 12435 52ND N.

ch-sT-7P ROYAL PALM BEACH, FL

TME \'
HAME THOMPSON, KEVIN P
STREET ADDRESS | 12435 52ND N

CITY-ST-2P ROYAL PALM BEACH, FL DO NOT WRITE

e HOEHN, TINAL IN THIS SPACE

STREET ADDRESS | 19844 50TH STN
CIY-ST-2P LOXAHATCHEE, FL

TMLE

NAME

STREET ADDRESS
CIFY-ST-2P

TINE

NAME

STREET ADDAESS
CITY-ST- 2P

12. | hereby cenlify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
of tha corporation of the receiver of trustea empowerad to execute this !eport as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

sionATURE: _ Juhiodhn  Tion L Hoehn Secretary- Tresurer /m[ou 5L 1-190-0077

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




