FILED

. 2006 FOR PROFIT CORPORATION .
# ANNUAL REPORT Mageg?'étzaor(;fGqu g.tg(t)eAM
DOCUMENT # PQ3000025889
1. Enity Name ~

EAST COAST MAINTENANGE, INC..

Principal Place of Business Mailing Address
9428 KT 2157 TERRACE ' 5429 NE 2157 TERRACE
FORT LAUDERBALE, FL 33308 | FORT LAUDERDALE, FL 33308

AL TR DR AR

Q2082006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopteaFar
58-2340352 Nex Appticabie

0 $8.75 addkional
Fes Required

5. Cettificatg of Status Dasired

8. Name and Address of Current Registered Agent

5458 NE 15T TERRACE - : DO NOT WRITE
FORT LAUDERDALE, FL. 33308 ‘N TH‘ S SP A CE

8. The abave named enlity submits this staterment for the purpose al changing its registered office or registered agent, or bath, in the State of Flodda. [am familiar with, end accept
ihe obligalions of regisiersd agent,

SIGNATURE .
Signature, lypad o printed nama af reglatacerd agealamd tda § apntcatile. (HOTE, Aegisisied Mgt signature requiret when reinstaling) DAIE
FILE NOWIII FEE (S $150.00 9. Election Campalgn Financing $5.00 vay&e
After May 1, 2006 Fep will be $550.00 Trust Fund Contribution, 0 AddedtoFees
19. QTFICERS ANQ OIRECTORS 1
TITLE P
HAME STEPANEK, HANA

STREETAGGRESS | 5428 NE 21ST TERRACE
CifY-§7-2P FORT LAUDERDALE, FL 33308

THTLE
NAME
STREET ADGRESS

CIFY-51-27 P i 4onsT

e D0 U0 s T 1R, 06
NAME

iy DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADURESS.
Gere-ST-2

TME

MRRAS

STRELT ADDRESS
{ATY-ST-2IP

e

RAME

STREET ABDRESS
chy-sr-op

12. { hereby certily that the information supplied with this linr}? does not quality far the exemplicns contained in Chapter 119, Flortda Statutas. 1 further certity 1hat the information
indicated an this rsport or supplemental sepert is e and accurate and that my signature shalt have the same fegal sffoct as i mads vnder aath; that L am an officar o diractor
of the corporation ar the recaiver or trustes ermpawered fo execuls 1his repor? as required by Chapler 607, Flarkda Statutes, and that my narre appears in Block 10 or Block 114

changeod, or un an ahackment with go addass, with sl othes ke emporered.
| SIGNATURE: %M’éf 7l - 06

SIGNATURE #NT TYPED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR Outa Caybims Phors #




