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FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # H17566

1. Entity Name
EAST COAST ROOF COATING, INC,

Principal Place of Buginess Mailing Addross
1049 TURNBULL CREEK ROAD 1049 TURNBULL CREEK ROAD
NEW SMYRNA BEACH, FL. 32168 NEW SMYRNA BEACH, FL 32168

I SRR ERCRA MR 1

04172007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T RopBaFr

59-2501339 Not Applicable

5. Certificate of Stasus Desired

0 $8.75 Additional
Fea Required

8. Name and Address of Currant Registerad Agent

38 €, OGEAN BLVD DO NOT WRITE
STUART, FL 33494 IN THIS SPACE

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

SIGNATURE

Signats, typed or prniad name of registaned agent und Utk if appicable (NOTE: Ragisterad Agent SigNEture requined when rernethiing ) DATE
1LE NOWI 13 $150. 9. Elaction Campaign Financing $5.00 may 86
Altel" "I'w 1, 20'6-,’,‘:; :II'I :2 8880-00 Trust Fund Contribution, 00 Added to Fees
10. QFFICERS AND DIRECTORS If
TILE opP
NAME WOOD, JIMMIE DWAYNE

STREETADORESS | 1049 TURNBULL. CREEK ROAD
GITY-5T- 2P NEW SMYRNA BEACH, FL 32168

TTLE 8T

NAME WOOD, DEBRA D. L0 Q{l ‘?'3.@92

STREET ADDRESS | 1049 TURNBULL GREEK ROAD DS,#I’_?%.fd V m%‘f]D.H.B—DE’,D 159,00
on-S-z2 | NEW SMYRNA BEACH, FL 32168

TIMLE

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TINLE

NAME

STREET ADORESS
CIry-St-zip

SILE

NAME

STREET ADDRESS
CITY-ST-21P

12. ) hereby cam'tz.!har ths information supplied with 1his filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the cerporation or the receiver or trusteo empowerad o execute this report as required by Chaptar 807, Fierida Statutes; and that my name appears in Block 10 or Block 11 i

¢changed, or on an attachment with an addrass, with all othar lika em ared.
SIGNATURE: MM Dg A4 Mf Debm Diwood  Y-17-p7  386-Hpd-9189

TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayiirs Phone #




