2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

DOCUMENT # F02000001613 Secretary of State
. Enti
1. Entity Name 02-09-2006 90020 049 ***150.00
EAST COAST SHORING, INC.
Principal Place of Business Mailing Address
9323 4TH ST. 9323 4TH ST.
AR A
2. Principal Flace of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CRZEN34 (10',05)‘
City & State Cily & Slate 4. FEI Number Applied For
01-0572281 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired [ ?i' g?q‘;:gg;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T s W Meten
gA1EGY|I-_:{S'N ‘!I'Allgl,g'llyom ST Street Addr 3 (? Box ép\ber is Not Aﬁe ;t'ag%
BRANDON FL 33511
City N le Code
Valrreo FL 359y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famihar with, and accept
the obligations of registerad ageni.

Lo Ptgen Tesvs  lo) Mefon 12y /o6

Sigfarn, lypad or printerd name o[ (mpistered agm'ﬁd it apolicabils (NOTE Regislored Agent smnature required when renstating) DATE

SIGNATURE

- FlLE NOW”t FEE IS 51 50 00 o iR 9. Election Campaign Financing $5.00 May Be
* After May 1, 2006 Fee Will Be $550.00° - Trust Fund Contibution.  £]  Added to Fees
Make Check Payable to Florida Department of State - -
10. OFFICERS AND DIRECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Detete TILE {1 Change [ Addition
NAME MEYER, JOHN NAME
STREET ADDRESS | 9323 4TH ST. STREET ADDRESS
CITY-ST-2IP LANHAM MD 20706 CITY-§1-2IP
TLE ] Delnte TITLE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-51-2iP
TILE O pelete N [ Change ] Addilion
HAMF o _ o NAME . e - -
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TILE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ciry-ST-2ip
TInLE O Datete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-Z2IP CITY-S1-ZIP
TMLE 3 pelee TILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not guality for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gpd accurate and thal my signature shall have the same legal affect as if made under caihy, that | am an officer or directar
of the corporation or the receiver or lru MpOow, 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant wit dress Ath all other like empowered.

SI G NATU RE: SIGWE AND TYPED O INTED NAME ;J‘I;H DIRECTOR //y‘//p f ?0/ \?-.17)”!’5"-?5




