FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000146451 05-03-2006 90212 004 ***150.00

1. Entity Nama
EAST COAST PAINTING & REPAIR, INC.

YUULVI1IRIV

Principal Place of Businass Mailing Address
4830 BARNA AVE 1266 JOAN DRIVE
TITUSVILLE, FL 32780 MERRITT ISLAND, FL 32952

A

04282006 No Chg-P CR2E034 (11/05
DO NOT WRITE IN THIS SPACE | NG

20-1829153 Not Applicable
0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registerad Agant —

LOGUSON, BOYD : DO NOT WRITE
MERRITT ISLAND, FL 32952 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sagnatura. typed or printed name of regisiered agent and blle If dpplcable. (NOTE: Registered Agent signaturs required when reinsiatng) OATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550,00 Trust Fund Conltribution. (0  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE P ]
KAME LOCUSON, BOYD

STREETAGDRESS | 1266 JOAN DR
CITY-ST-2IP MERRITT ISLAND, FL 32952

TITLE VP

NAME BLISH, KARL

STREET ADDRESS | 4830 BARNA AVE
CITY-5T-2P TITUSVILLE, FL 32780

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-st-2IP

TIMLE

NAME

STREET ADDRESS
CiTY - ST-21F

TILE

RAME

STREET ADDRESS
CITY-ST1-2If

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplamental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o axecyle this report as required by Chapter 607, Florida Statutegt and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an ad with all other k4 empowared.

SIGNATURE: [ B0 o/ Y28 [26 320 5ol -]

b

BIGNATURE mryﬂ SEPRINTED NAME OF OFFICER OR DIRECTOR L Date Daytime Phone #




