FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000148760 05-02-2006 90227 030 ***150.00
1. Entity Name
EAST COAST CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Addrass i
2865 DERBY DR 2865 DERBY DR
DELTONA, FL 32738 DELTONA, FL 32738
Sulte, Ap. #, etc. ; Suite. APt #. ete. 04152006  Chg-P CR2EN34 (11/05)
City & State ’ City & Slate 4, FEl Number Applied For
- 20-1834068 Not Applicable
Zip . Couniry Zip Country ” ) $8.75 Additional
! 5. Certificata of Status Desirad O Fee Required
6. Name and Address of Current Reg| ad Agent 7. Name and Address of New Registerad Agent
'_: Name
CORPORATE CREATIONS NETWORK INC. el e T Copglocke
11380 PROSPERITY FARMS RD Streat Address (P.O. Box Number ig Not Acceptable)
#221E
PALM BEACH GARDENS, FL 33410 ;{g(, < M\\ oY
City Zi
Ao n2 v FL | %92
8. The above named entity gubmits this staltement of changing its registerad ollice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of reg;
SIGNATURE / ‘%?{///Jé
(NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 pelgte TITLE [ Change [ Addition
NAME COMSTOCK, MATTHEW T NAME
STREET ADDRESS | 2865 DERBY DR STREET ADORESS
CITY-ST-2IP DELTONA, FL 32738 Ciry-st-ap
TIILE [ pelete TITLE {Ochange [ Addition
NAME HAME
STREES ADORESS STREET ADDRESS
CIry-51-712 CITY-5T-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREETADODRESS |~ - STREET ADDRESS -
CITY-57-27 CITY-ST-2P
TMLE [ Detete TME [ Change [ Addition
NAME HAME
STREET ADRDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TIMLE [ Delete TITLE ] Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ciry-8t- e CITY-ST-DP
TMeE O velete TITLE O cCknge [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hareby certify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver of {rust powerad 10 ax e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn ‘ass, with all ot ] 7
SIGNATURE: 7/ﬁ 74 286 S 2785k
ED NAME OF 3/GNING OFFICER OR DIRECTOR 77 ouyf " Daylima Phone ¥




