FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000004046 03-15-2007 90017 035 ***150.00
1. Entily Name
EAST COAST AQUATICS, INC.
Principal Place ol Business Mailing Address
6510 AINSWORTH RD 6510 AINSWORTH RD 400 3599 0
COCOA, FL 32927 COCOA, FL 32927 o L
s P oSS W LT
Suite, Apl. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CRIE034 (12/06)
City & Siate City & State 4. FEI Number Applied For
71-0578489 Not Appticable
Zip Country ap Counlry 5. Certificate of Siatus Desired O Ei.gig:j:;lional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PARLAPIANO, JOSEPH
6510 AINSWORTH RD Street Address {P.O. Box Numbsr is Not Acceptable)
COCOA, FL 32927
Cily FL Zip Code

8. The abave named entity submits Lhis stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aganl

SIGNATURE
Sigrature. typed or printed name of registerad agert dnd title & 2ppheable (HOTE Registered Agerl signature reguired woen ranstzingd DATE
FILE NOWI!!_FEE IS $150.00 % Blection Cempaign financing . $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change ] Additien
NAME PARLAPIANO, JOSEPH NAME
STREE) ADDRESS | B510 AINSWORTH RD STREET ADDRESS
CITY- §1- 219 COCOA' FL 32927 CITY 81 AP .
TTLE ] Detete WILE [ Crange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI. 4P Ciry-St- ap
TITLE 7 Detete TILE [Z1 Change [ Addition
HAME . HAME
STREET ADDRESS SiREET ADDRESS
CIy-sr-ae CiTy-S1-2IP
TIILE 3 Deleta WILE [l Change [ Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
GiTY-51-21P CITY-ST-2IP
TITLE 1 Delete HILE v [ Change [ Addition
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CiTY. S1-2IF CITY SI-2IP
TITLE 33 Delete TITLE [ Change  [J Addition
NAME HAME
SIREET ADDRESS STREE] ADDRESS
CIny-SI- 2P Ciky-ST ZIP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this reperl or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an vliicer or dirgcter
of the corporation or (he receiver or rustee ampowered to execute this repart as required by Chapier 607, Florida Statules: and that my name appears in Siosic 16 of Block 31 1
changed, oron an g ni with an agdress, wishy all pther like empowerad.

SIGNATURE: T2 2 77;;(/,;,0/”» -3_/,, Av 32 ¥ Ge3F

ICER GR DIRECTOR Date Dayire Prone #

TYPED OR PRIN




