' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2008 08:00 AN

DOCUMENT # P00000048709

1. Entity Nama

EAST COAST INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address
264 KINGSTON DR 264 KINGSTON DR
SAINT AUGUSTINE, FL 32064 SAINT AUGUSTINE, FL 32084

LB

02182008 No Chg-P CRZE034 {11/05)

Secretary of State

4. FEINumber Applied For

59-3644205 Not Applicakle

$8.75 additional

5. Certilicate of Status Desired | Fae Required

8. Namo and Address of Current Registared Agent

PORTER, WILLIAM E
264 KINGSTON CR
SAINT AUGUSTINE, FL 32084

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

SHGNATURE

Sgnature, lyped or prnied name of regsiered agent and It 1| spplcable. {NOTE: Rogstored Apant apnaturd raqurid whin ransiatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
UOOnona 42

10, OFFICERS AND DIRECTORS | o D405/ 0820104002 1500 00 -

TIME D P ‘ : ) 3 ;

NAME PORTER, WILLIAM E :
. STREETADDRESS | 264 KINGSTON DR

CITY-S1- 2P SAINT AUGUSTINE, FL. 32084

TIILE D

NAME PORTER, BETTY A

STREETADDRFSS | 284 KINGSTON DR

CiTy-S1-2P SAINT AUGUSTINE, FL 32084

TTLE

NAME

STATET ADDRESS

CiTY-§1-2P g

TLE :

NAME S IN

STRLET ADDHESS :

CAY-SI-2P

TLE

NAME

STREET ADDRESS

oiry- 8l a0

e

NAME

STREET ADDRESS A -

ciy-g1-20 . ' T L o L e B O UPY:

12. | hereby cerhfy that the information supplied with this filing does not qually far the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
of the corporancn of the receiver of trustee empowedad 10 execule this feporll as required by Chapler 807, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changed. or on an attechment with an agddress, with all other like empowered.

SIGNATURE: %a*:«)? teaf [ Jiltzam €. PsaTer 3l23/08 F04-3Y43-L3U 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytene Phona ¥




