FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

Mar 07, 2006 8:00 am

DOCUMENT # P04000136823 03-07-2006 90005 044 ***150.00
1. Entity Name
EAST COAST PIZZA INC.
Principal Place of Business Mailing Acdress
13340 UNCOLN RD. 3149 STONEWATER DR.
RIVERVIEW, FL 33569 US LAKELAND, FL 33803 US
s SO LA B
[071) CHesHbm A Cr.
Suite, Apt. #, eic. Suite, Apt. #, etc. 0223;005 " Chg-P CR2E034 (11/05)
City & State ity & State . 4. it Number Applied For
vt En/ A o 20-1716977 Not Applicable
Zip Gountry zg 352 ? Coun;:y{s A 5. Certificate of Status Desired O Ei‘gfq;ﬁmnm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name
FREDRICKS, AARON ' . fd;w/(c‘: :‘“ , flror”
3149 STONEWATER DR. treet Address (P.0O. Box Number is Not Accepgtable)
LAKELAND, FL 33803 | TG0 st ) er
i -
Y Eivéevign/ “FL | *%%cz g
8. The above named entity submits this glatement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered a WZV/'
SIGNATURE ’é : LU -Olp
.\ vﬂnmuu.m;ndamadnmofrooinvodlmmdwe“pm. . (mﬁ:ﬂgh&dwmmmmmﬁq) . DATE - ‘ ‘
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. f OFFICERS AND DIRECTORS . 11, . ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
me - - | PRES - O petete TLE K change [ Addition
NAME FREDRICKS, AARON RAME
STREET ADDRESS | 3149 STONEWATER DR, SREIAOESS | 07/ CAHESHAn A1) ar
cny-sT-2° [ LAKELAND, FL 33803 » || cmv-st-ae wetvifel 42 32 5€¢G
TLE [ Dalete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IF
TME O Defete TME {TJchange [ Addition
NAME ' RAME
STREET ADDRESS . STREET ADDRESS
QIY-ST-2° CIFY-ST-2IP
TME 3 Detete TIE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-21P
mE [ Delete HE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2IP
TE : O pelets TME [ Change [ Addition
STREETADDRESS | * ' ™ — ]} STREET ADDRESS o
omv-sr-zp L I onv-stap | g :

12. | hereby certity that the information supplied with this I'ilir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director ~
of the corporation or the receiver or trusiea empawered to execute this repon s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otha:/md&r

-

SIGNATURE: [y e «Z 2L %)

SIGNATURE AND TYPED GR PRINTED NAME OF OFFICER DR oR

Daytime Phone #




