FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
EAST COAST ACCESSIBLE HOMES, INC.
Principal Place of Business Mailing Address b
39 SW MONTEREY RD 39 SW MONTEREY RD
STUART, FL 34994 STUART, FL 34994
o ; L AeR0 SE AL ¢ Bund
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092007 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Applied For
IStuaey Fo StuacT Feo 05-0577263 Not Applicable
Zip Country 4 Gountry 5. Certificale of Status Desired [ 38-75 Additional
3uqad ORY:Y aqaad U SA o0 Reaquired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
ECKSTROM, MARKE SF-E t:\\gf (Pg ';\'4‘:\1 mp} Ebl )
39 SW MONTEREY RD trest ress (P.O. Box u‘m ar is Not Acceptable:
STUART, FL 34994 2890 SE (.Dl‘\Q ‘.Lt)\\hLa’ \ﬁ
. City Zip Code
“~ 2 Shuort FL | sqqa
B. The above named entity submits this statement for the purpos i jefgred office or regisiered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE A-51-0N
Sigraturo, typed or printed name cf regisiarad 3 (Mna{we raquired whan roinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Feas
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P O pelete THLE 4 [WChange  [J Addition
NAME ECKSTROM, MARK E NAME Fexs \“"QM~ oe £ é.
$TREET ADURESS | 379 SW HARBOR STREET STREETADORESS | 2 S T wolVleugniey Brve
erv-si-ze | STUART, FL 34994 CITY-ST-21P shruoack. Fo 34444
e \Y [ Delete THLE J [ Change [ Aduition
NAME HALLUM, MALCOLM B NAME Hallum, el ol B
SIEET ADRESS | 30 SW MONTEREY RD STREET ADDRESS | 2.0 AD SE u:'\\\uu&Nm Brvod
ore-st-ze | STUART, FL 34994 Cy-S7-2IP Srroetr, B oau QQ‘}
TITLE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CITY-ST-21P
TLE [ delete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-ST-2IP
TITLE 1 belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiy-S1-7iP CITY-57-21P
TITLE 1 Delete TIILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClY-St-21p CITY-57-2IP
12. | hereby certily that \he intormation supplied with this {iliné) dogg not qualify for the exerplions contained in Chapler 119, Florida Statutes. ! further cerlity that the information
indicated on this report or supplementat [B@OTTNS true an ale and that my signature shall have the same legal effect as il made under oath; that | am an officer or direciar
of the corporation or the receiver or t peute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wili3 pr-ike empowered.
SIGNATURE: 4-273-00  (942) 4 §5-893)
EAND TYPED OR PRINTET WAME-QL SIGNING ORHCER OR DIRECTOR Date = Dayuma Prona &




