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2006 FOR PROFIT CORPORATION
ANNUAL REPORY

FILED
Jun 29, 2006 8:00 am
Secretary of State

5/4

DOCUMENT # P03000062111

1. Enlity Name

EAST COAST SCREENS INC.

05-04-2006 90228 043 ***158.75

Principal Ptace of Business

330 PAINT ST
ROCKLEDGE, FL 32955

Mailing Addross

330 PAINT ST
ROCKLEDGE, FL 32955
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" b0 NOTWRITE IN THIS SPACE.
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03222008  No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
90-0085491 Not Apgiicabte

$8,75 addtions

8. Centicate of Status Desves  [J

. 1, . = B B 3 N
8. Name and Address of G d Agent

BARDEN, ROBERT
330 PAINT ST.
ROCKLEDGE, FL 32955
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e obligarions ol reglstered agent.
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SIGNATURE

B. The above named entity submits this statement for (e purpess of changing its registered office or registered agant, or both, in the State of Fkxida 1 am tamiiiez with, and’g

fccept

.ty Or prted PIne of registated sgent and tile F appicable

HOTE: Ragikhired Agafi signamre requuad when rainstating)

DATE

FILE NOWIM! FEE IS $150.00

After May 1, 2008 Fes will be $550.00 Trust Fund Contribution.

8. Election Campeign Financing

$5.00 May Be
Added 10 Fees

10.

(011

RAME

STREET ADDRESS
CrTy-51-2P

QFFICERS AND DIRECTORS

1

P

WALKER, MICHAEL T,
330POINTST ...
ROCKLEDGE, FL 32955
v

BARDEN, ROBERT A.
330 PAINT ST .
ROCKLEDGE, FL 32955

HILE

NAME .
STREET ADDRESS
ciy. ST-2%

TILE

NAKE

STREET ADDRESS
CITY-ST-7P

TE

KAME

STRETT ADORESS
Ciry-s1-ap

TILE

MNAME

STREET ADDRESS
Gy 51- 27
TILE

HAME

STREET ADORESS
cry-S1-2p
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changad. or on an attachmant an addrass, with all other like ampowared.
SIGNATURE: /%"/yt ¢ -~(z-0C

12, | hereby ceriify thai \ha intormalion supplied with this filing does not Gualify for 1he exemptions contained in Chapter 119, Florida Statutes. | hurthes zerlily thal the Informa
Indicated on this report or supplemental report s tue and accurate and that my signature shall have the sams lagal etteci as It made under cath; that | em en officar or dirg
ol the corporalion of the receiver of lustae smpowarad 1o exacute this report as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 10 or Bloc
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621) &H3T1-0060

TURE AND TYPED OR PRINTED HAME OF 3IONND OFFICER O DIRECTOR

Dayera Phone §
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