FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000079562 04-11-2006 90115 018 ***150.00
1. Entity Name
EAST COAST SITE WORKS, INC.
Peincipal Place of Business Mailing Address b “ U ‘ b ? 8 l
3659 S, 25TH STREET 3659 S. 25TH STREET
FORT PIERCE, FL. 34981-5107 FORT PIERCE, FL 34981-5107
Sutte, Apt. #. ete. Suite, Apt. #, etc.
P uite, Apt. #. € 03242006  Chg-P CR2E034 (11/05)
Ciy & State City & State 4. FEl Number Applied For
204 27‘/3 93 4 Not Applicable
Zip Count Zi 1 it
- v P Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
MACIAS, JOSE A
3659 S. 25TH STREET Streel Address (P.C. Box Number is Not Acceptable)
FORT PIERCE, FL 34981-5107
Ciy FL ' Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent. or both. in the State of Florica. | am familiar with, and accept
the obiigations of registered agent.
SIGNAIURE
BFULLE, YOOT Of CONiad name 0° registered agent and Tie if apphcable. [NOTE. Registareci Agen: required when Q) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 114
k3 P/D [ peiete TITLE [ Change [ Addition
HAME MACIAS, JOSE A HAME
STREET ADORESS | 3659 5. 25TH STREET STREET ADDRESS
CIry-ST-2IP FORT PIERCE, FL. 349815107 Ciry-st-ap
LE vP/D [ Deiete TITLE [ Crange 7] Addition
HAME MACIAS, NICOLAS HAME
STREET ADDRESS | 3659 S. 25TH STREET STREET ADDRESS
CIFY ST FORT PIERCE, FL 349815107 CITY-51-21F
s O Dewete TITLE O Crange [ Acaition
RAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST 7IF CIty-ST-zie
it O Delete TILE [ Crange (] adaition
HAME ) NAME
SIREET ADDRERS . STREET ADDRESS
CRY-ST 7iF CIry. §1-2IP
T O Delete THiLE {7 Change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-$3- 07 CHTY-ST-ZIP
it [T Detete TTLE [ Change [ Addition
HAME NAME
<TREED ADORESS STREET ADDRESS
£ny-sT 2P Y Fay CIry.st-zi°
12. 1 hereby certity that the informalide sUppligd with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that 1he information
indicaled on this report or supdlerpertal refjort is true and accurate and that my signature shall have the same legal effect as if made under oath; Lhat t am &r: officer or director
ol the corparalion or the recelv wjstee bmpowered 1o execute thjs report as required by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or Block 117
changed, or on an attachmet Wthlantadargss, with all oher ke empowered. 772
§-500 -073(
SIGNATURE: 519-01%
5|GNAf\RI.!§ND OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytme Frome &




