2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000109165 May 01, 2007 08:00 A
ecretary of State

1. Eniity Nama
EAST COAST CHOPPERS ORLANDO, INC.

Principal Place of Business Mailing Address
501 E. STATE ROAD 434 216 EAST CHURCH AVE.
LONGWOQD, FL 32750 LONGWOOD, FL 32750

00

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' (= oo Fo

20-0604372 Neot Appiicable

, . : 8. Coertificata of Status Desired ] gaae ;esq l‘:gggimal

6. Name and Addreas of Current Reglstersd Agent

T ohS s © DO NOT WRITE
LONGWOQD, FL. 32750 IN THIS SPACE

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 Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or peinted name of regisiered agent and Utle if applicable (NOTE: Registerad Ageni signaturs requred wihen remstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  AddedtcFees
10. QFFICERS AND DIRECTORS ] - . ! .
ML PST LoR0AnTS0491
e WAGGONER, NICHOLAS C 05 18/07~-80064-003 150,00

STREET ADDRESS | 501 E. STATE ROAD 434
oITY-ST-2P LONGWOOD, FL 32750

TIME
NAME
STREET ADDRESS

CITY-ST-2P : : o . 2

TITLE
NAME

DO NOT WRITE

v - IN THIS SPACE

STREFT ADDRESS
Ciry-§7-2P

TMLE
NAME . . :
STREET ADDRESS PR . . -
CITY-5T-2P :

TITLE

NAME

STREET ADORLSS
CITY-ST-2P

v .

12. | hereby certify that the information supplhec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation of the raceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addreas, with all other like empowerad.

SIGNATURE: /) — Q4/30/u7 _ Ho7 PFYZS

SIGNATURE AND TVFF tﬁFRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




