2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2007 8:00 am

P05000102547
DOCUMENT # ecretary of State
1. Eniity Nama e
EAST COAST MECHANICAL SERVICES, INC. 04-18-2007 90194 007 158,75
Principal Place of Business Mailing Address
1872 EVERLEE ROAD 1872 EVERLEE ROAD
TR
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MCORE CR2E034 {10/06)
City & State City & State 4. FEI Number Applied For
20-3187818 Not Applicable
Zip Couniry Z Couniry 5. Corbificate of Status Desired [ ggg'ggqg?:;‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FORD, BOWLUS, DUSS, MORGAN, KENNEY, SAFER
10110 SAN JOSE BCULEVARD Streel Address (P.C. Box Number is Not Accoeptable)
JACKSONVILLE FL 32257
City FL | Zip Code

8. The above named enlity submits this stalement for he purpose of changing s registered olflice or regislered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Sgnature, lyped or printed name ol regisiered agent and ntle 1 eppheabie. (NOTE. Ragisiare Aganl sghature tequicd whan rganstaling ) DATE

FILE NOWM! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE 3] O Delete T [ Change [ ] Addilion
NAME ROBINSON, JOSEPH C JR. NAME

SIRLETADDRESS | 2235 RIO COVER DRIVE SIRLLT ADDRESS

omv-si-zp | PACKSONVILLE FL 32225 CITY-ST- 2P

TiTLE 1 Detete T [ Change [ Addilion
NAME NAME

STREET ADDAESS SIRILT ADDRESS

CHy-st-41p GIlY SI-7IP

NLE T pelele 1t [ change [ Addition
NAME NAME

STREE [ ADDRESS STREET ADDNESS

CITY-SI- 2P CITY ST 2P

nmr [ Dalete e [ change [ Addition
HAME HAME

SIREET ADDRELSS STRELT ADDRE SS

CITY-SI- 2P CIY-si-ap

it O Delete TITLE {1cChange {7 Addition
NAME AN

SIRFE] ADDRESS SIAHE] ADDILSS

CITY-S1-71P CIIY-SI- AP

(1 O pelete TILE I change [ Addition
NAML NAML

STRLET ADDRESS SIRTET ADDILSS

B CIIY-s1- 2P

12. { hereby cerlify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify (hat the information
indicatod on this report or supplemental report is true and accurale and that my signalure shall have Ihe same legal effect as if made under cath; that | am an officer ¢r direclor
of the corporation or the receiver of ruslee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 of Block 11
il changed, or on an attachment with an addrass. wih all other like empowered.

052 ph _F Thsoa, Lr
SIGNATURE:

v

Yo lbo07  Go-636-9872

T TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Dayume Prore ¥




