~ +.2006 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENY # P01000120231 Jul 14, 2006 08:00 AM

1. Entity N
EAST GOAST SYSTEMS, INC. Secretary of State

Principal Place of Business ) Mailing Address
4343 PUTNAM AVE 4347 PUTNAM AVE

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

G 10 0 O

07132006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Par==rope— AT

01-0563131 Not Applicable
{ $8.75 Additional

Fasa Raquirad

5. Certficate of Status Desirad

8. Nama and Addrass of Current Registored Agent

o3 PUTNAM R DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH IS SP ACE

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

the obligations of registered agent. . U”DUDHS?{EQI-!?
B . Il EhalE
1S4 A6-20008-013 153, 7
SIONATURE 07/14/06-20003-013 159,75
Signaturs, typad or printed name of registerad agent and 1ike § apphcable (NOTE- Rogisierad Agent signatre saquired whan reinatating) CATE
FILE NOW!IL FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.8., the
Trust Fund Contribution. O  Added lo Fees corporation did not receive the prior notice.
Due by September 6, 2006

10. OFFICERS AND DIRECTORS [
TME PVP
NAME CHRISTIAN, FRANK

STREETADDRESS | 4343 PUTNAM AVENUE
CITY-57-21P JACKSONVILLE, FL 32207

TITLE ST

NAME CHRISTIAN, BRENNA
STREETADDRESS | 4343 PUTNAM AVENUE
CITY-S7-21p JACKSONVILLE, FL 32207

TME
NAME

avsrae DO NOT WRITE

e | IN THIS SPACE

STREET ADBRESS
CITY-ST-2P

e

NAME

STREEY ADDRESS
CITY-5T-2F

e

HAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or dirsctor
of the corporation or the receiver or trustee smpowersd to exacute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: “ToALL 4 1k (}ég&mﬁ/ 7 Bramnalhnvha n'%}[/% C}DLf«}WfOO!?f

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Gaytima Phone #




