FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT _ . ecretary of State

DOCUMENT # P05000079562 04-18-2008 90025 029 ***150.00

1. Entity Name

EAST COAST SITE WORKS, INC.

Principal Place of Business Mailing ;_\ddress q u U" 1 o l‘ u N

3659 S. 25TH STREET 3659 S. 25TH STREET

FORT PIERCE, FL 34981-5107 FORT PIERCE, FL 34981-5107 ,

R ¥ e = N AR A
Suite, Apt. #, sic. Suite. Apt. #, elc. 04062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For

20-2943334 Not Applicable
Zp Cauriry Zip . Couniry 5. Certificate of Status Desired O fese'gesq ﬁf:;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name .

MACIAS, JOSE A .
3659 S. 25TH STREET Street Address (P.O. Box Number is Nol Acceptabie)

FORT PIERCE, FL 349881-5107

Cily FL l Zip Code

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

SIGNATURE
Signature. lyoed or printed name of regisiered agenl and tide if appheable, (MOTE: Hegistered Agenl signature requugd when reislaling) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may ge
After May 1, 2008 Fee will bo $550.00 Trust Fund Contritzution n Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ palete TILE [0 Change [ Addition
HAME MACIAS, JOSE A HAME
SIREET ADDRESS | 3659 S. 25TH STREET STREE] ADDRESS
CITY-Si-2IP FORT PIERCE, FL 349815107 CITY-S1-2IP
TILE VP/ID O pelete TTLE [ change [ Addition
NAME MACIAS, NICOLAS NAME
SIREET ADDRESS | 3659 8. 25TH STREET STREET ADDRESS
CITy-§7-21P FORT PIERCE, FL 349815107 CITY-ST-2IP
TIILE [ Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIrY-§7-21P CUTY-St-2P .
THLE O Delate TILE Lo ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ClTY-ST-2F
WLE T Detete IILE [*] Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-2IP CITY-ST-2IF
TINLE [ pelete TILE . [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions corained in Chapter 118, Florida Statutes. | further cenity that ihe information
indicated on lhis report or supplemental report is true and accurale and thal my signature shall have he same Jegal elfect as il made under oath: thal | am an oflicer or director
of the carporalion or the receiver or lrusiee empowered (0 exgcutg this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed. &r on an attachmant with an address, with all other like empowerad.
SIGNATURE: y-14 W 12 519-07 51
Daje Daywre Phoe &




