FILED

2 R IT ORA Mar 13, 2006 8:00 am
006 PO NRUAL REPORT  TION Secretary of State

03-13-2006 90058 037 ***150.00
DOCUMENT #P03000086187
1. Enlity Name
EASTCOAST SEALANTS, INC.
L3 v
Pringipal Place of Business Mailing Address QQ“ L“ 0
2025 PORTER LAKE DRIVE 2025 PORTER LAKE DRIVE
UNITE UNITE
SARASOTA, FL 34240 SARASOTA, FL 34240
T s OO IR AR
Suite, Apt. #, etc. Suite, Apl. 4, etc. 03022006 Chg-P . CR2E034 (11/05)
City & State Cily & State 4. FEI Number . - Applied For
20-2967263 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 gi.gg‘ﬁ:j:cilmnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SCHWARTZ, STEVEN S
2025 PORTER LAKE DRIVE Sireet Address (P.Q. Box Number is Not Acceprable)
UNIT E

SARASOTA, FL 34240

City FL. | Zip Code

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

SIGNATURE
Signature. typed or prinied name of registered agent and tite if applicanle [NOTE Registered Agent signature requirec when reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campsign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HIIT D {7 Delate TMLE [JChange [ Addition
NAME SCHWARTZ, STEVEN S ' NAME
STREET ADDRESS | 2025 PORTER LAKE DRIVE STREET ADDRESS
CITY-87-2IP SARASQTA, FL 34240 CITy-ST-2IP
ILE D [ Delete WL [ Ghenge [ Addilion
NAME SCHWARTZ, MICHAEL B NAME
STREET ADORESS | 104 H WINDSOR PLACE STREET ADDRESS
CiTY-57-2P CENTRAL ISLIP, NY 11722 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TImLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P Ty -ST-21P
TME 3 peiete TILE [ change [ Addition
NAME NAME
SIREE| AUDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [CJChange [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST- 2P
-~

es_n'm qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ceprate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
hexeéute this repor! as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

fofre
-?{ | Date Daytime Phane # J

12. | heraby certify that the information suppliad with
indicated on this report or supplemental separt i
cf the corporation or the receiver or trl
changad, or on an attaghment with

SIGNATURE:

SIGNATURE YWED QLPRINTED NAME OF BIGNING OFFICER OR DIRECTOR




