2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 10, 2006 8:00 am

DOCUMENT # P03000132985

1. Entity Name
EAST COAST PAINTING & COATING,

INC.

Principal Place of Buginess

HCO1 BOX 57K
WHITE SPRINGS, FL 32096

Maiting Address
HCO1 BOX 57K

WHITE SPRINGS, FL 32096

2. Principal Place of Business

35X NE Fank Tprmes Ed

3. Mailing Address

ISY NE FAoinik ames L.

ecretary of State

04-10-2006 90295 024 ***150.00

buuLouvy

R G

Suite, Apt. #, stc. Suite, Apt. #, etc. 04052006 Chg-P CRZE034 (11/05)
City & State City & State . 4. FE! Number Applied For
tlhite Sprinas, A1 Llhite Sprvmgs, ) 20-0396960 Not Appiicaie
Zip Country Zip Country ) $8.75 Aaditional
3 S CTA &) Lo By B 320¢ h /Hif: ba §. Certificate of Status Desired a Foo Raqul
6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, GLORIA
HO1 BOX 57K Street Address (P.Q. Box Numnber is Not Accepiable)

WHITE SPRINGS, FL 32086

City

FL I 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. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sipnature, typsd or printad name of registarac ageet and e i sppicanle. {NOTE: Registared Agert signaturs required when reintating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [Seminge [ Addition
HAME DAVIS, FRANK NAME -
STREET ADDRESS | HO'Y BOX 57K sreaoess | 3BF NE FAnk JRMES 2d.
CITY-5T-29 WHITE SPRINGS, FL 32086 ClTY-5T-2P dh ‘f‘f’ SD ) neRs, F( 3IZuq(
TITLE SEC O pelete TME [Fthange [ Addition
NAME DAVIS, GLORIA NAME
STREET ADDRESS | HO1 BOX 57K SRETAORESS | 35 % N Lrank Jrmes Ed.
oTr-STab | WHITE SPRINGS, Fi. 32086 et ledhihe Spcing S, 3209
THLE [ Delete TME ! ) O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2P
IME O beete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-ST-2P
e [ Detete TIE [ Change  [] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-st- 2P
TLE O Delete e [ Change  [7 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
omy-51-ap CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trystee empawered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

c¢hanged, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: L

TURE AND TYPED OR

-

NAME OF $IGNING OFFICER OR DIRECTOR

7 /S S - /23

Daytima Phone #




