FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000158059 : 05-02-2005 90483 030 ***158.75

1. Entity Name

EAST COAST DECKING, INC.

Principa! Place of Business Mailing Address q““'? ’3‘3‘ 1

1846 MARQUETTE AVE 1314 N. FOWLER DR.

ORLANDG, FL 32826 DELTONA, FL 32725 US

e v (TR AIARDR RO R
1314 N, Fowler Dr
Suite, Apt. #, efc. Suite, Apt. #, etc. 04292005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Deltona, FL 20-0545626 Not Applicable
Z:;) 2725 C{}uiﬂg . Zip Caunrqf 5. Certificate of Status Desired EI gese‘gesq ::Sg;ﬁ"”a'

6. Name and Adgmss of Current Regi stered Agent i 7. Name and Address of New Registered Agent

Name

BELCHER, RONALD A
1314 N. FOWLER DR. . Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL | Zip Code

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

SIGNATURE
Signature, typed o printad nama of registerad agsnt and iitle if applicacle.” (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. @ AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE Ochange [ Addition
NAME BELCHER, RONALD A NAME
STREET ADDRESS | 1314 N. FOWLER DR, STREET ADDRESS
CITY-ST-2P DELTONA, FL 32725 CITY-ST-2IF
TiTLE \' 7 Delete TTLE [ Change [ Addition
NAME BELCHER, RICHARD L NAME
STREET ABDRESS | 17500 EVANS TR. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32826 CITY-ST-2IP
TMLE T8 [ petete TILE O change ] Addition
NAME BELCHER, HEIDI J NAME
STREETADDRESS | 1314 N. FOWLER.DR. STREET ADDRESS
CITY-ST-21P DELTONA, FL 32725 CITY-ST-2IP
TTE [ Delete TTLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE £ Delete TITLE Dl chacge [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TMLE [ Gharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CiTY-S7-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowsred.

SIGNATURE: .Mﬁjlm ~Heids 3. Yelcher ¥-2%-05  38,-8bo 5133

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytins Phone #

SIGNATURE AND




