FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F02000001613 Secretary of State
1. Entity Name (02-12-2007 90080 004 ***150.00
EAST COAST SHORING, INC.
Principal Place of Business Mailing Address _
Yuwvayr-

9323 4TH ST. 9323 4TH ST,
LANHAM, MD 20706 LANHAM, MD 20706 : .
R s AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02682007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliec For

01-0572281 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g;;esql‘:ﬂjo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER, JASONW
1308 REFL PL : Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594 -
13085 Kee!/ A
Cily . Zip Code
Volr'epo FLI 7357 Y

8. The above named erility submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and aE:cepl
the obligations of registered agent:

— 2/8/07

me of regisiered agen] and Rise d apphcable. (NCTE: Regisiered Agen dgnalure raquired when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (7 Delete L CJChange [ Addition
NAME MEYER, JOHN NAME
STREET ADDRESS | 9323 4TH ST. STREET ADDRESS
CITY-ST- 2P LANHAM, MD 20706 CITY-ST-2IP
TmE O petete TILE I Change  [J Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
THLE ] Delate TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 73 Cetete TME [ Change  {_] Addition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CITY-ST7-7P CITY-5T1-2P
THLE 1 Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

12. | hereby cenlify that the information supplied wilthis fiiir?(? does net qualify for the exemplions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplesental repgetls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgwt egFempowered 1o execute 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 attachrpé empowered.
SIGNATURE: 2 fhr w5759
/‘GN‘MND TYPED DR PRINTER NAME OF SIGKING OFFICER OR DIRECTOR Dale Daytime Phone #

i




