2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # P03000025889

1. Entity Name
EAST COAST MAINTENANCE, INC.

Principal Place of Business Mailing Address
5428 NE 215T TERRACE 5428 NE 215T TERRACE
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

A O

02272007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE lN TH'S SPACE 4. FE) Number Appiied For

56-2340952 Mot Applicabie
" . $8.75 additional
5. Cenificate of Status Desired [ Foe Required

6. Name and Address of Currant Reqistarad Agent

5433 NE 3157 TERRAGE DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatua, typed of praied name of registered agani and Lila if apphcable. {NOTE- Ragrstarad Agent mgnatura raquied when fenstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Eiaction Gampaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
10. COFFICERS AND DIRECTORS |
TILE P
NAME STEPANEK, HANA

STREET ADDRESS | 5428 NE 218T TERRACE

CITY-ST-2P FORT LAUDERDALE, FL 33308

Te LO0E006T
NAME 02728,/ 1070800
STREET ALDAESS
CRY-51- 7P

Gl o
e-114 [50.00

TITLE
NAME

ey DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2

12. | hereby centify that the information supplied wilh this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repert 1s true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the carporation of the raceiver or frusiee empowered to exacute this raport as required by Chapter 607, Flonicia Statutes; and that my name appears in Black 10 or Block 31 if
changad, or on an attachmant witn an aadress, with all olher like empowered,

SIGNATURE: %pm,(, 3-/9-07

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phona #

|




