2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Name o Secretary of State
EAST COAST MAINTENANCE & WELDING INC
Principal Place of Business =~ T Eaihng Add.re;ss
8541 SW 30TH STREET . o ' 8541 SW 30TH STREET
LT
2 Pincioa Pacs of Busimess. “T 3. Walng Address
Suite, Apt. #, etc, — - — Suite, Apt. #, s, 1st MOOHE CR2F034 (10/04)
City & State = | City & sate ' 2. FElNumber . T TApplied Far |
. . . 37-1 424324 ' Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 1 ?i.ggq‘i?:éﬁonal
6. Name and Address of Current Registered Agent . 7. Name ar{d:cidras-s of New Registered Agent
Name
ggﬁlﬁg\w élg#'lqulKREET Street Addréss (P.C. Box Numb.erris Ncr;\cceptable)
DAVIE FL 33328 -
.‘i City - . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office af registerad agent, or both, in ﬂ\e Siate of Flotida. | am familtar with, a_nnd accept
“the obligations of registered agent. .-

SIGNATURE e - b

Signature. typed of pnnitdd name of ragisiared agent and title it applicabie [NOTE Regrtsrad Agant signatuie raquisd when reinstaung) . . DATE

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F!oﬂda Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution. [3  Added to Fees

10. —___ OFFICERS AND DIRECTORS N K ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS N 11

T p T Delete TLE . - [J Change  [] Addition
N BARRON, JAMES K have HO0000 306590 -

SIRELT ADDRESS | 8541 S.W. 30TH STREET SIAEET ADDRLSS 04/15/05~30013-016 150.40

CrY-S51- 3P DAVIE FL 33328 ~ CITY-ST-7IP

T . ) patete WRLE TIchange [ Addition
NAME HAME

STRECT ADORESS STREET ADDRESS

VY LST- TP . . ‘ R G ‘
e O3 petete nE : T change ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Qlre-§T. 20 ) e -ST- 2t . )

HILE . T oetete il [JChange ] Addition
NAME HAME

STREET ADGRESS . J STAEET ADDRESS

CITY-ST.2IP ~ oT-51-Tp

Tk [T Dalete me [ change [ Addition
NAME NAME

STREET ADTRESS SIREET ADDRESS

CIry-$1-2F . _ Javsiw )
e {1 Delete TILE COlchange [ Addition
NAME MAME

STREE] ADDRESS STREET ADDRESS

cIry-§1-2p _ M onvstae _ )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck $1if
changed, or oh an atiachment with an addrass, with all other ke empowered.

SIGNATU RE?/\

G ) Py 23 427 R
. Dela T

GMATURE AND TYPED QR PRINTED MAME OF SIGNING OFFCER ORDIRECTOR Baytme Phone #



