FILED

' Jun 19, 2006 8:00 am
290° ANNUAL ;Epggﬁgg)‘mo" s Secretary of State

DOCUMENT # P05000046045 05-16-2006 90020 012 ***150.00
1. Eniity Name
EAST COAST ROOFING AND CONSTRUCTION COMPANY
Principal Place cf Business Maziling Adaress
5811 SPRUCE CREEK WOODS DRIVE 5811 SPRUCE CREEK WOODS DRIVE
o o A0 O R
2. Principal Place of Business 3. Maiing Address
Suile. Apt. W, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FE) Number Applied For
SbH - 250 L,L S0 E, Not Applicable
Zo Couniey Zp Cauniry 5. Cenificate of Staws Desied [ fg;’esm Addiional
6. Name and Address of Current Ragistered Agent 7. Nome and Acidress of New Regiatered Agent
Nama
E‘&q LgERDLiCBERlCJ%EEK WOODS DRIVE Streel Addrass (P-O. Box Number is Not Acceptatve)}
-PORT ORANGE Fi- 32127 -—
Cily FL I Zip Code

8. The adbove named entity submits this staternent 1or the purpese of changing its registered oflice or registerad agent. or both, in tha State of Florida, 1 am famsliar with, and accept
he obligaticns of regisierad agen!.

SIGNATURE
Fignure, Sypad o Sranerd namw of Jepe Wt ApETIt anda Hbie ¥ NDDLCANN INGYE ROQMen AQM BORINMI NN urad when ronslalng) DATE

... FILE NOWNI FEEIS $15000." > : .
T 2 After May'1, 2006 Fee Will Ba'$55000 -

Miake Chack Payable to, Fidrida Dapariment of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribunon.  [J  Added 1o Fees

e PVFS 3 Detete e Ochanee [ Addilion
NAME HAGLUND, BRUCE NAME

STREEF ADDRESS | 5811 SPRUCE CREEK WQODS DRIVE STAEET ADORESS

Crvy-str-op PORT ORANGE FL 32127 Ciry-S1- 2P

e T 3 Delere me [ Cange ] Addision
HAME HAGLUND, BRUCE HAME

STREET ADOAESS | 5811 SPRUCE CREEK WOODS DRIVE SEREET ADORESS

CITY-ST- 2P PORT ORANGE FL 32127 ciry-53- 24P

mir 3 Detets me Ocrange [ Addilion
NAME - e -~ HASE " = —_— - - e =
SFREET ADORESS S[HLE'I ADDAESS - -

oIrY-57-29 CITY-S7-2P

e . O Detete nne [l change [ Addition
RAME HAME

STRECT ADDRESS STREET ADORESS

Cil'y-ST. o7 CiTy-51-2p

e O Detete e O crange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-S1-2P tv-$T-7P

TLE O Detete He Clcrange  [J Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

Gity-si-op CITY- ST 7P

12. ) hereby cerlily that the intormation suppied with this fiing does not qualify tor the exemplions contained in Seciion 119, Florida Stanses. | further certify thal Ihe information
indicated on Whis report o supplemenial report is true and accurale and that my signatura shall have the same legal effect as 4 made uncler oath, that | am an olficer or director
of the corporation or the recewver o Irusiee empowered 10 execuie this report as sequired by Chapler 507, Florida Siatules; and thal my name aopears in Block 10 or Block 11
it changed. or on an atiachment with an addrass, with gl gther ke empowered,

SIGNATURE: g B i 'J q’gm!) 26 38 254-0Y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dmytame Phone &




