2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P04000082685 Apr 16,2008 08:00 Al
# Eny s Secretary of State
EAST COAST ASSEMBLY SERVICE, INC. ry
Prncipal Place of Busingss Mailing Adgress
6028 WHISPERING TREES LANE 6028 WHISPERING TREES LLANE
PORT ORANGE FL 32128 PORT ORANGE FL 32128
2. Prngipal Place of Busness - No PO, Bax # 3. Maling Address
Scite, Apl. #, eicC. Suile. Apt. #, sic. 1t MOORE CR2E034 (10/07)
Civ & Siate City & State 4. FE! Number Appied For
55-0869096 Not Apglicable
p Caunsry 7ip Country 5. Cartficate of Status Desred O gi.ggqﬂfgﬁcnal
4. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name '
JAMES, EAM M '

6028 WH|SPER|NG TREES LANE Suwel Address (PO Box Mumber s Nol Acceptabla
PORT ORANGE FL 32128

City FL 7y Code
8. The anova named ertily submits this statement for the pursose of changing its regisiered office ar registered agent, or £otb, in the State of Flonda. 1 am familiar with. and accept
the cbiigations of rayistered agent.

SIGMNATURE

Fandture, e of 2nenesd 130G o8 g s ed gerlacel T e f L prcaTin HGTE Feguaie1ag AGOr Lermialari e wnon el g DATE

,‘;F'u_"E"Ndwm JFEE'IS s15;‘: 00 i.;_ :

8, Flection Camoaign Financing $5.00 may Be
Trus Furd Contribution. [ Added to Fees

m. OFF1CEFR AND DIRE"‘TOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIf P [T petete TIME . 3 change ] Aadirion

HAME JAMES, EAN M NAME l & 67|]|JUG9':{49L1

SIREFT ADDRESS (6028 WHISPERING TREES LANE STREET ADDRESS 4:/28/03-80041-003 150,00

CITY- 57- 717 PORT ORANGE FL 32128 Cy-g1-2p

e VP [ et TIME CIcmange [ Addinon

NAME JAMES, KAREN L TLAME

STREET ADDRFSS 16028 WHISPERING TREES LANE STREFY ADSRESS

omy-37-2° | PORT ORANGE FL 32128 ary-51- 2 |
TilLE [ pzete 1L {3 Crange [ Addihon ‘
HAME HaME

STRZET ADDRES3 STREET ADJRESS '
STY-ST-7P BITY-5T-21P

mt O paee TILE [ Change  [J Addion

HAME HAML

STREET ADCRESS STREET ADDHESS

DIY-8T. 217 GIY-51-2P

(113 [ peate TILE [3 Change ] Addition

HARIE NAML

STREDY ADDRESS § SIREET ADDALSS

Cy-57-28 Iry-S1- 21

TmE ' [ patle TILE [Gcharge [ Addilion :
NEME NAME .
SIREET ALDRESS STRELT ADDRESS !
omy- §1-2 oIry-51- 2

12. | hareby certity that the informaticn sunglied with this filing does net qualfy for the exemptions comnained in Secton 118, Fonda Staiutes. | furtner cartity that the intarmalion
indicated on this report or supplemental report is tr.e and accurate ana that my signature shall have te same legat aftect as)f made under cath: that 1 am an ctficer or director
ot the corporagon or the recaiver or trustee empoewsied [0 sxecule this report as required by Chapigr 607, Florida Swtutes; and thatiny names appesrs it Block 10 or Block 1 |
if changes, or on an attachment wih an address, wih all other ke empaweretd.

SIGNATURE:

[~ 2708 pgy 72623

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dawsnie Frone w




