2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000022036

FILED

1. Entity Name

EAST COAST MOBILE MOVERS INC

Aug 16,2006 08:00 AT

Principat Flace of Business

3737 N US HIGHWAY 1
COCOA FL 32922

Maikng Address

3737 N US HIGHWAY 1
COCOA FL 32922

2. Principal Place of Business

3. Maling Address

‘Secretary of State

0

3737 N US HIGHWAY 1
COCOA FL 32922

Sutte. Apt. &, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 20-0681627 Applied For
Naot Appiicable
ap Country Zp Gounlry 5. Cenificale of Status Desired O $8‘75 A.ddltianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
DIAZ, ALBERT

Street Address (P.C. Box Number is Not Acceptable)

Cily

FL

Zip Code

abligations of registarec agent.

SIGNATURE

8. The above named sent:ty submits this statement for the purpose of changing its registereq office or registered agent. or both, in the State of Fiorida. Ham familiar with, and accept the

Sgnature, lyped or piniad nama ¢f regatarea agent and hilg if apphcabie.

(NOTE: Reguataroa Apent signalure requred when renalating)

DATE

TR T i
8t

S.607.393(2)(0). F.S., allows for tha waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
nol recewne prior nolice, Fee to file is $150.00. O

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10.

AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P 1 Delste TE [Jchange  [3 Adaition
NAME DIAZ, ALBERT NAME UOGO0S 7451 4
sIReeT anpress | 3737 N US HIGHWAY 1 SIREET AUDRESS 15 -"lé"!]B“"-Eliflrlll-:llﬂ“'ﬂrlz =500
CIFY-5T- 7P COCOA FL 32922 cny-ST- 2P ' N I Wi el U
TITLE O petete L JChange  [C] Additien
NAME NAME
STAFET ADDRESS STREFT ADDRESS
CITY- 51- 2P CITY-S1- 21
e [ Delete NILE [ change [ Adatien
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY - ST- 7P
TMLE [ celete ME [Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qrv-51- 74 Iy - 8T- 2P
IHiLE [} petete TTE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP OITY-8T-2P
TILE [ petete TILE [ change  [T] Adaitren
NAML NAME
STREET ADDACSS STREET ADDRESS
oY 1. 20 CITY 8T+ 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Il other ke empoweread.

ALénr Dia=z

changed, or on an attachmeént with an address

4 4,

"="SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

8,//?-/0" [32)) 6365565

Daytime Phono #



