- FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000142379 03-21-2005 90123 019 ***150.00
1. Entity Name
EAST COAST INSPECTIONS INC.
Principal Place of Business Mailing Addrass .
2549 SW CALDER STREET 2549 SW CALDER STREET -
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 5002 9 8 32
S SR IRV AR Rp
Suite, Apt. #, etc. Suits, Apt. #, atc. 03152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI umber Agplied For
o{l {1 ‘—/‘? &8 Not Applicable
e Country ap Country 5. Cenificate ot Status Desired a ?g.;?q‘mMOnal
6. Name snd Addresas of Current Raglstered Agent 7. Name and Address of Now Reglstared Agent.

Name
ASSELIN, DAVID A
2548 SW CALDER STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953

City FL I Zip _Coda

8. Tho above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sgnature, typec of printsd neme of registersd agent and title if applicabls. (NOTE: Regixterad Agent sigrabrs requined when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 e 7 Detete TINE Oicrange  [J Addition
NAME ASSELIN, DAVID A HAME
STREET ADDRESS | 2549 SW CALDER STREET STREET ADDAESS
CITY-ST-21p PORT ST. LUCIE, FL 34953 CIY-ST-2P
e ' O petete TLE (O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CY-§3-TP CITY-ST-2IP
wme o L . [ pelete. TME O Change [ Addition
NAME : - NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZP
TITLE ] Delete TME Ochenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CAY-ST-ZP
TILE 1 patete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CITY-ST-ZF
TITLE (1 Deleta TME - . [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated jn
indicated on this repor or supplemental report is true and accurate and that my signature shall havd k8
of the corporation of the receiver or irustegdmpowered jp-executg eport as raquired by 2
changed, or on an attachment with an agdress, with 2 NS grod.

SIGNATURE: _

action 119.07(3){i), Florida Statutas. I further cedtify that the information
same legal effect as if made under oath; that | am an officer or director
apdr 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3//{/ 5~ (772) 240 - 8533

Date Daytima Phons ¥




