4%

FILED

2008 FOR PROFIT COR‘P-ORATION Feb 04, 2008 08:00 AN

ANNUAL REPORT

Secretary of State
DOCUMENT # P04000011971 ry
1. Entity Name
EAST COAST FLOORING OF ORMOND BEACH, INC.
Principal Place of Business Mailing Address
1011 SNOVARD 10711 SNOVARD
ORMOND BCH, FL 32174 CORMOND BCH, FL 32174
T[SV A S A
Suite, Apt. #, etc. Suite, Apt #, etc. 01162008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applieo For
90-0138527 Not Applicable
Zip Country Zip Country 5. Cenrtilicate of Status Desired (] gz'ggsq";?::i""a’
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATHURST, RICHARD
1011 S NOVA RD Strect Address {P.O. Bax Number is Not Acceplable}

ORMOND BCH, FL 32174

City FL ] Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. + am familar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, yped or prnted name of regaiersd agem snd Like d apphcatie. (NGTE: Registerad Agent sgnaiure requwad when rensintng) DATE
npnney ety
FILE NOW!I! FEE IS $150.00 8. Election Campagn Financing $5.00 mayse | 02/12/03-80046-015 150,00
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP 73 Delete TITLE [T Change 1] Adcition
NAME BATHURST, RICHARD NAME
STREETADDRESS | 1011 S NOVA RD STREET ADDRESS
CrTy-st-. 2P QRMQND BCH, FL 32174 CInY-s1-21P
TTLE Vs 7 Delele TIME [ Change  {] Addition
NAME BATHURST, RHONDA LYNNE NAME
STREETADDRESS | 1011 8 NOVA RD STREET ADDRESS
LY. ST-7F ORMOND BCH, FL 32174 CITY-§1-2P
Tme T 1 petele TILE [ cnange ) Adaution
HAME JACKSON, DONNA NAME
STREET ADDRESS | 1011 S NOVA RD STREET ADDRESS
CITY-S1-2P ORMOND BCH, FL 32174 CTY-5T-2IP
TE 71 belete TILE . [C) Change  {] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TTLE [ petete TTNE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-51-2P CY-ST-2P
TME 1 Detete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CAY-S7-2P

12. | hereby certify that the information supplied with this filing dees not gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlily that the infermation
indicated on this report or supplemental report Is tree and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad , with all other like empowered,

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




