2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P02000014744 Secretary of State
1. Enity Name 05-03-2006 90210 047 ***150.00
EAST COAST SPECIALIZED, INC.
Principal Place of Business Mailing Address
6843 EAST ANDREWS ST 6843 EAST ANDREWS ST
T
2. Principal Plgce of Business 3. Mailing Addresgs
3o 1.0,»:5 Meadaw K. 3Iay z,w.q Meoduny ﬁ—*‘}\
Suite. Apt. #, elc. Suite, Apt. #. ete. _J 1st MOORE CR2E034 (10/05)
City & State Cily & State 4, FEI Number Appiied For
LANC“—S""M PA L A CO QTR PA 59-3752352 Not Applicable
£ip Country Zip Country " . 8.75 iti
[TWwo\ \—"_' 0\ 8. Certilicaie of Status Desired M l§ee Heqtﬁ?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALWINE, DONALD D — _James 6. Lywus
Y Street Address (PO Box Numbeg is Not Accepiable)
6843 EAST ANDREWS ST AR R S P

GLEN ST. MARY FL 32040

Gty Mﬂctkﬁva FL Zip q%eos'}

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

sonarune 3AmEs G, Ayawsg ChA 9‘**‘*“‘—);\ %g-._‘/ g - =0,

Signature. typed or praued narne of regsteed aé@m ang tlle If applicabia (NOTE" Regislered Ml siqnalure reguied whet roinstaling) U DATE

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ cetete TILE [ Change  [J Additian
NAME DESJARDINS, DAVID J NAME

STREETADDRESS |44 FALL RIVER AVE STREET ADORESS

CIY-ST-IP |REHOBOTH MA 02769 CITY-ST-20

s DS 0 Detete T bs A change [ Addition
NAME ALWINE, DONALD D NAME ALlwne, Dasnrio D.

STREETADDRESS | 6843 E ANDREWS ST STREET ADDRESS | Badd Loargateddow A

orv-s1-2P|GLEN ST. MARY FL 32040 Ov-ST-IP | Lscasnr, A4 1776010

TITLE DoT O pelete THLE [ Change  £_] Addition
MAME _IDEBONIS FRANK R . e . e N . L - ———

STREET ADDRESS |45 INDIAN RD STREET ADDRESS

CITY-57-2IP ; R[VERS|DE R 02915 CiTY-5T-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GTY-ST-2P ITY-5T-71P

TILE 7 Detete TIE [l cChange 3 Addition
NAME MNARME

STREET ADGRESS STREET ADDRESS

CITY-ST-7F LIy -$T-21P

TITLE [ Delete HILE [[] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§i-21P

12. | hereby ceriity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
cof the corporation or the receiver or lrustee empowered lo 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 attac nt with an address, with all other like empowered.

SIGNATURE:

Donars 0. Alwi-€ 3-3/-0¢ P 7-955- 3270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheno 4




