2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # P04000136823

1. Entity Name

EAST COAST PIZZA INC.

Secretary of State

01-30-2008 90022 041 ***150.00

Principal Place of Business

13340 LINCOLN RD.

Mailing Address

10711 CHESHAM HILL CT.

RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US
[ s AR
Suile, Apl. #, elc. Suite, Apl. ¥, elc. 01142008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
20-1716977 Not Applicable
Zip Country Zip Courry . ) $8.75 Additional
-:33;_ 79 5. Certilicale of Status Desired d Fee Required

6. Name and Address of Current Registered Ageﬂt

7. Name and Address of New Registered Agent

FREDRICKS, AARON
10711 CHESHAM HILL CT
RIVERVIEW, FL 33569

MNarne

Streel Address (P.Q. Box Number is Not Acceplable)

City

FL | %5579

8. The above named entity submits this statement for the purpose o changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ane accept

the obligations of registered agent.

SIGNATURE

Signature, typed o primed name of registered agen: anc tle ! applicasle

{NOTE. Registerct Age t signald feculfied wWhed fanstanng) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS ANO DIRECTORS IN 11

TITLE PRES {1 nelete TITLE B Change [ Addition
NAME FREDRICKS, AARON NAME

STREET ADDRESS | 10711 CHESHAM HIE CT STREET ADDRESS

CITY-ST-71P RIVERVIEW, FL 33569 CITY-ST-2IF 335 7‘7

TITLE O pelete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-$T-71F

TITLE O delele TImLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUURESS

CITY-ST-2IP CIY-5T-41P

TITLE 1 pelete TITLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STRECT ALDRESS

CITY-ST-21P CITY-ST-1P

TITLE ] pelele TITLE [ cChange [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P GITY-ST- 1P

TITLE O oelete TILE [JChange [ Addilion
MAME NAME

STREET ADDRESS STREFT ADORESS

CITY-ST-2IP CITY-ST-2IP

12. I'hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as reguired by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachmeni

SIGNATURE:

dth an addresggwith ailother like empoweaied.
AAROA] Fr

SIGNATURE AND T\"?) GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

REDRICKS 4[29& 813 234 1700
Dae Daytine Prore ¥




