FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 4
DOCUMENT # P02000069807 -

1. Entily Name
EAST COAST BOBCAT & TRUCKING, INC.

Secretary of State

04-13-2007 90173 035 ***150.00

Princicat Place cf Business

2770 N.E. 15TH STREET
FOAT LAUDERDALE FL 33304

Maiting Adcress

2770 N.E. 15TH STREET
FORT LAUDERDALE FL 33304

SRR R AT

May 03, 2007 8:00 am

2. Prncipa! Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, Blc, Suile, AptL. ¥, cic. 1st MOORE CRZE034 (10/06)
: liod F
City & Stale City & Slale 4. FEl Number 02-0628018 Applied ‘ot
Not Applicable
e Co‘l:mw Zip Country 6. Cornificaie of Status Desired 0 E‘ggf q;d:;‘i“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FOLEY, BRIAN
l 2770 N.E. 15TH STREET Sireet address {P.0O. Box Number 15 Not Acceplabla)
! FORT LAUDERDALE FL 33304
i City FL ] Zin Code
| 8. The above named entity spfhits this statement for the prpose ol changing its ragistered oflice or registered agent, or doth, in the Slate of Florida. | am fargiliar wigh, and accopt

1he obligations of regis

gent (,( _

SIGNATURE n
scmm‘qmn:p-mdm.;amumammncmu-mr}u’ OATE Y "/V rA

{NOTE- B oiaraicz A0 $Eaurs 10T N WENN Iusmimeny ;

FILE NOWH! FEE IS $150,00
Atter May 1, 200T Foa Will Be $550.00
Make Check Payable 10 Florida Department of State

f
9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSTD O Delete e [l Chenge [ Addition
NAbE FOLEY, BRIAN AN
streET Aporess | 2770 ME, 15TH STREET STREET ADCRESS
onv-si-zip | FORT LAUDERDALE FL 33304 cily- S1-2P
WLE [ peere nng Ocherge [ Addition
D NAME
' STREET ADDRESS SIREET ADOFESS
ooy shap eIy S1-718
; nIE [ Celete T Clchange [ Agdilion
b AME A
i
1 RIRCET ADDRESS SEREE] ADDRESS
I N U cr o mmm - o il - -
T O Detete Hu {J change [ Addition
HAM NAME
STREE| ADDRESS SIRE| ADORE S8
CiTy-sI-7IP CIY- - &F
113 7 Detere TS Dctange [ agdivn
NAME Naw:
SIACLY ADDRESS STRLE) ADDRESS
ciry-si- oy S1-2P
e [ Detete T [Jcnarge [ Additen
NAME NAME
SIPLET ADDRLSS SAREE T ADDRESS
CIY-$1-71P cny-si-oF

12,1 hereby cerlily that the information supplied with this hiing does not qualily for the exemptions conlained in Section 119, Florida Statulos, | furihar certify 1hat tha information

indicatad on this report or supplemental repor is true and accurata and that my signalure shall have the same le
of the corporalion or the receiver or Cuslee empowared [o execute tis reporl as requwod by Chaptar 607, Flori
if changed, or on an atlachment with g address, with all other ke

SIGNATURE:

PED OF PRINTED MAME OF

alfoct as if made under oath; that | am an officer or direclor
Statules; and that my name appears in

ock 10 pr Bloch 11

H,ﬂé b7
Wme?l:m-




