(r

. 2008 FOR PROFIT CORPORATION
k. ANNUAL REPORT FILED

Apr 04, 2008 8:00 am
DOCUMENT # P01000003443 ’
1. Gty Nome ecretary of State
EAST COAST TILE, INC. 04-04-2008 90024 018 ***158.75
Principal Place of Buginass Mailing Address
515 BIG TREE RD 515 BlG TREE RD
SO. DAYTONA, FL 32119 SQ. DAYTONA, FL 32119
r S R[S W ERERRIR IO Epg
Suite, Apt. #, elc. Suite, Apt. #, elc. 03232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3716708 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred IZ( gi.gifi\:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRBY, RICHARD A

515 BIG TREE RD Street Acdress {P.O. Box Number is Not Acceptable)
S0O. DAYTONA, FL 32119

City FL Zip Code

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

SIGNATURE
Sigratwra, yped o printed name of ragisiareas agent and live if appicabla (NOTE: Registerad Agant SIgRature requires when rewistating) NATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IILE DP [T Delete THE [J Cherge [} Addition
HAME KIRBY, RICHARD A HAME
STREET ADDRESS | 51% BIG TREE RD STREET ADDRESS
CiY-51-7IR SO. DAYTONA, FL 32119 CiTy-81-2p
HILE | ov [ pelete TILE B4 crange [ Addition
HAME MILLEN, SCOTTR HAME o |
’ : ircle S
STREETADDRESS | 1587 MEGAN BAY CIR STREETADDRESS | Mo © L 'nden woed
orY-ST-ZP [ HOLLY HILL, FL 32117 CITY-ST-2IP Ormond Beac l’), FL 334l 7’-/
TITLE £ celete TiLE [ Change [ Addition
HAME ) _ NA]v1E o -
STREET ADDRESS STREET ADDRLSS
CITY-8T1-ZIP {ITy-81-2IP
TLE O pelete THLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP CiTY-ST-2IP
TLE T oelete TLE ] Ghange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTY-ST- 2P
12. | hereby certity thalt the information supg ith this filing does not quality tor the exemptions contained in Chapler 119, Florida Statutes. | funther certify that the infarmation

goft is true and accurat
Lt cmpowered (o exacu
idross, wit o€ i

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ihis reporl as re d by Chapter 607, Florigla Statutes; and that ngfne appears in Block 10 or Block 11 if
/M//f‘/eo //¢4 70f (5’3)//%/2;@
4

/) y
i sﬂm}lns AND TYPED owu‘rsn NA%GF slaNING OFFIZER OR DIRECTOR Daté Durtime Priore #




