2007 FOR PROFIT CORPORATION FILED
~_~ —ANNUAL REPORT (AR) - _ Jan 30, 2007 8:00 am

| DOCUMENT # P02000113511
PDOLL Secretary of State
EAST COAST TREE COMPANY, INC. 01-30-2007 90013 009 =**150.00
Principal Place ol Business Mailing Address
81510 CT. SW P.O. BOX 651477
VERO o R Hllull’ m ||H| HIM"H ||"‘||m .1I” HI“ ““l I"IH"" “l‘“l ‘Hll‘
U
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, olc. 15t MOCRE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEI Number 05-0539354 Appiiad For
Not Applicable
Zip Couniry Zip Counlry 5. Cerlificate of Stalus Desfred O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 N.W. 16 TH STREET Slroel Address (P.O. Box Numbear is Not Acceplable)
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

8. The above named entity submils Inis statemenl for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

Signature, yped or noelea name o oqisteres aqgenl 20d Wie r apphicable (NOTE Hogstered Agent sgpaalunt reaured when rainstatiag) ALE

FILE NOWI! FEE IS $150.00
‘After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ pelete it O change [T Addilion
NAMI GOMEZ, JEFFREY NAMI
st el aoopess | P.O. BOX 651477 SIN1 T ADDIESS
v si-gp | VERO BEACH FL 32065 Y si A
e v 1 Delele [ [ Change ] Addition
e Govel el Ak
LSRETADDNSS | pop Gyok  SIMY) STRILT ADDRY 5%
CIVSTTP | \Jocn Beacw FL draws Cly sioap
i [ pelete I 1 Change  [J Addition
R AN
SIREF DRSS SIRIELADDRESS
cv-se-op | - “Hews e T - -
11t 7 polete i [ Change [ Addilion
NAME NAMI
SIREET ADDIU 55 SIR 11 ADDRESS
Y S 7P iy siap
ML N i [ change [T Addition
HAML NAMI
SIPEET ADDRE §S SR ADDRESS
ey sl-A1 Iy st i
1ITLE 1 Dejele 1 [ Change [ Addilion
NAME NAML
STRCT ADDASS S ADDRESS
oy si-ae Gy S

12. | hereby cerlify that the information supplied with this filing does nei gualify for the exemplions conlained in Soction 119. Florida Statules. | furiher cerlify that the information
indicated on this report or supplemenlal report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an oificer or direclor
of tho corporation of the receiver or rustee empowcered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an allachmenl wilh_an addriggs, with all ojher like cmpowered
SIGNATURE: ﬂ%f'? /-23-07 772-56Y- 83/¢

-~ e un}(uu TYPED SR Phsuﬁum;@?@pﬂ& GFFICER OR DIRECTOR Date Daytme Phone #




