*~'2005 FOR PROFIT CORPORATION =~ ST
REINSTATEMENT

FILED
O0SMOV 17 PH 2: 16

DOCUMENT # P03000132985

1. Entity Name
EAST COAST PAINTING & COATING, INC.

Principal Place of Business

HCO1 BOX 57K
WHITE SPRINGS, FL 32096

Mailing Address

HCO1 BOX 57K
WHITE SPRINGS, FL 32096

GO

(I

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. ¥, elc. 11142005 REIN-P CR2EQSS (6/04)

Cily & State City & State 4. FEI Number Applied For

20-0396960 Not Applicable
Zip Country zp Country 5. Certificata of Status Desired a gg';esq:::f;u""at
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
i Namea -
DAVIS, GLORIA
HO1 BOX 57K Street Address {P.. Box Number is Not Acceptable)
WHITE SPRINGS, FL 32096
City FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am famikiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signaiurs, typed or primias! name of registered agent and title if appiicatde.

(NOTE: Reglitersd Agent signature required when retnstating)

FILE NOW'! FEE IS $150.00
After January 1, 2006, Fee will ba $300.00

In accordance with . 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete e O Crange [ Addition
NEME DAVIS, FRANK HAME
STAEET ADDRESS | HO1 BOX, 5TK STREET ADDRESS
CrY-ST-2IP WHITE SPRINGS, FL 32096 CITY-5T-2P
HILE SEC 3 Delets Tine [Qchange [ Addition
HAME DAVIS, GLORIA HAME :
STREET ADORESS | HO1 BOX 57K STREET ADDRESS
CITY-ST-21P WHITE SPRINGS, FL 32096 Crvy-si-ar
TME 1 Detele TILE DO cChange [ Addition
RAME HAME .:1 I"lf__’[_qF;l E:""‘i! ' _pl""'._j‘_

[
STREET ADDRESS STREET ADDRESS - T R T -
s S o8 J1T/05--01045--015  #150.00
TITLE [ Oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-$1-ZP CHY-51-2P
TITLE O ovelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -31-2p CITY-ST-29
TITLE {J Detete TIRLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CcImY-51-2P

12. | hereby certify that the information supplied with this fiting does aot qualily for the exemption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effact as if made under cath: that | am an ofticer or dlreclor
of the corporation or the receiver or trustes empowered to exacuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othgp iika empowsared.

SIGNATURE: | /j - N

“SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING GFFICER OR DIRECTOR

.

-

L [ 1o,/ o™
ol | = J

Daybme Phore #

B s | WOV 1 0N




