FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P05000102547 GARER 05-01-2008 90189 002 ***158.75

1. Entity Name
EAST COAST MECHANICAL SERVICES, INC.

Principal Place of Business Mailing Address
1872 EVERLEE ROAD 1872 EVERLEE ROAD B 0 03 5 9 9 9
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 AT :
P T (A T
AA3E Lo Cove Dt | 2235 Rio Cow2 OF
Suite, Apt, 4, etc. Suite, Apt. #, eic. 04152008 Chg-P CR2E034 (12/06)
City & State City & State R 4. FEI Number Applied For
HcKsonville, £L Jac £sonville | Fr 20-3187818 Not Applicable
_32'5 22 -S‘ Cz}mgA 32“)2 2 a5 Cz:nt‘rsy A 5. Certificate of Status Desirsd . ] Ei' gsqgg:cilﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e e

FORD, BOWLUS, DUSS, MORGAN, KENNEY, SAFER

10110 SAN JOSE BOULEVARD Street Address (P.C. Box Number is Not Acceptablg)
JACKSONVILLE, FL 32257

City FL | Zip Code

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

tha obligations of registerad agent. /ﬂ/

SIGNATURE
o frinted name of registered agent and btle # appicable, TE: Regismreda Agent signature requirect when reinsiatig) Tilare /
FILE%WIH FEE IS $150.00 9. Efecticn Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TMLE D =~ O Dalste TITLE B Change [ Addition
NAME ROBINSON, JOSEPH C JR. NAME
STREET ADDRESS | 2235 RIO COVER DRIVE srecamess | 203§ K70 Cove Dr
CITY-ST-ZIP JACKSONVILLE, FL. 32225 CITy-Si-ZP
TME 3 valete TILE QO change [ Adaition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TLE O Delete TITLE Dchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP
TMLE O delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITV-ST-ZP - - -7 T civ-stzp T -
e O beteze THLE Ochange [T Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ oelete TITLE O Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-DP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 5; does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation r the receiver or trustes empowered 10 execute {hi raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
od.

changad, or on an atlachment with an address. with aJl othe 7

SIGNATURE:
Date Daytine Phone #




