FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000021723 ecretary of State
04-13-2007 90180 034 ***158.75

1. Entity Name

EAST COAST MARBLE INC.
Principal Place of Business Maiting Address
10552 WALNUT VALLEY OR. 10552 WALNUT VALLEY OR. _ Q“ “ b Uyigsk
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 -
g o S AT O A
25163 Recire OE. sAe
Sujle, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
unTA GofbA .
City & State City & State 4. FEI Number Applied For
‘F ’0 AlD A 20-0697666 / Not Applicable
Zie 3 3?9 3 Oounlrya } A ap Country 5. Certificate of Status Desired ﬁ/ ?i'g;lﬁg::b"a'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Regl d Agent
Name .
FERLAND-GAGNON, MELANIE L FERIAMD—CAGHIN | M EBNIR L.

10552 WALNUT VALLEY DR. Sireet Address (P.O. Box Number is Not Accepiable)

BOYNTON BEACH, FL 33437 35S/ %3 KeciFe DA,

City Pu”_nq Goﬁ M FL [ Zip Codej";fgj

8. The above named entity submits this statement for the purpose ol changing its regisiered offlice or'registe{ed agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W&ﬁ&ddw , "—///0/2007‘

Sipnaturs, typed or printed nMeolstueﬂ agan and title if B‘D-Diriﬁﬂb'ﬂd (NOTE: Registered Agent ignature required when reinstating} DATE
v 9. Election Campaign Financing $5.00 MayBe
FILE NOW! 1 150.00 Y
Aftor May 1, zul.;-,':;EeEe S,I?' Eg $550.00 Trust Fund Contribution. O  Addedto Fees
L4
10, P OFFICERS AND DIRECTORS 1. AD?);QWQW TO OFFICERS AND DIRECT@RS (N 11
THLE D - 1 Delete TITLE Z; f_hﬂ ‘}“p_j_ Zthange T Addition
NAME FERLAND-GAGNON, MELANIE L NAME ?%r MA/D- G 6‘/_(/04/, M :
STREET ADDRESS | 10552 WALNUT VALLEY DR. smeeranoiess | 23193 Recife 02
cry-s1-27P | BOYNTON BEACH, FL 33437 Ty -51-21P PunTa Godd  FL- ?7 ?8 3 i
e [ O Detets e Sec, . Plrenge [ Aduition
N GAGNON, NICK NAwe G A Gason/, Mie<
STREET ADDRESS | 10562 WALNUT VALLEY DR. STREET ADDRESS 25 43 Re (J‘Fi pﬂ -
grv-sT-2P | BOYNTON BEACH, FL 33437 CITY-ST-2P e WA $3565
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
THLE 3 Detete T O change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-IP
VIILE [ petete TIRLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-24P Ciry-81-21P
TILE O oelete TILE [ Change [T Aadition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-Z1P

12. | hersby certify that the information supplied with this filing doss not quakfy for the examplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or suppiemental report is trus and accurate and that my signature shall have the same legat effect as if mads under cath; that | am an cficer or diractor
of the corporation or the receiver or lrusiee empoweired to execule this report as requirec by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11f

changed, or cn an altach‘menl with an address, with all other like empowered.
SIGNATURE:Wﬂ/’uM@%W . (i) 0% (99) 4237275

SIGNATURE AND TYPE 2t PRINTED NAME OF SIGHING orrgen OR DIRECTOR Daytime Phone ¥




