FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

RER *ok ok
DOCUMENT # P0400001 1971 03-13-2006 90065 050 150.00
1. Entity Name
EAST COAST FLOORING OF ORMOND BEACH, INC.
Principal Place of Business Mailing Address
1011 SNQVARD 1011 SNOVA RD T y
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174 -
s S T EA GO AR O
Suita, Apt. #. etc. Suite, Apt. #, eto. 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0138527 Not Applicable
Zie Country Zp Gountry 5. Certificate of Status Desied [ ?g;fq Aadilonal
6. Nama and Address of Current Ragisterad Agent 7. Name and Addross of New Registered Agent

Name —_

BATHURST, RICHARD

1011 S NOVA RD Street Address (P.O. Box Nurnber is Not Acceptable)

ORMOND BCH, FL 32174

Mar 13, 2006 8:00 am

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, end accept
the oblipations of registered agent.

SIGNATURE
, ypod or printsd nama of rogistensd agent and titl i appltablo, (NOTE: Rogt Agent $i(p Toquired when ringtating DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5,00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
me Dp [ petete TE CJ Cange [ Addilion
NAME BATHURST, RICHARD NAME
STREETADORESS | 1011 S NOVA RD STREET ADDRESS
cimy-ST-2IP ORMOND BCH, FL 32174 CIfY-$1-2P
TITLE VS {7 petate TmE Ochange [ Additlon
NAME BATHURST, RHONDA LYNNE NAME
STREETADORESS | 1011 S NOVA RD STREET ADDRESS
CiTy-ST-2°P ORMOND BCH, FL 32174 cITY-ST. 719
TmE T 7 petete TME O change [ Acdilion
NAME JACKSON, DONNA NAME
STREETADORESS | 1011 S NOVA RD STREET ADDRESS
CITy-ST-1F ORMOND BCH, FL 32174 CIY-ST-2P
HTLE [ petete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5i-2P Cny-81-2IP
TME 7 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE 0 velete TITLE O Crange ] Addition
HAME NAME -
STREET ADDRESS STEEIADNSS | e
oTY-ST-2P CITY-ST-71P

12. | heraby certify that the information supplied 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 supplamental report is true and accurate and that my signature shall have tha sames legal effect as it made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report s required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an address, with all other like empowsared.

SIGNATURE: % é‘é?%/;é}/ 6/6’5) S /y/[é—é o’?ﬁgﬁggzs“fc

TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Vd /).




