2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

DOC!MENT # P05000131763

Secretary of State

05-01-2006 90314 042 ***]58.75

1. Enmy Name

EAST COAST DOCK WORKS, INC.

Principal Piace of Busness

4587 NADER LN.
TITUSVILLE FL 32780

Mzailing Address

4687 NADER LN.
TITUSVILLE FL 32780

A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
‘7\0\353\3/ 70 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ma 75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne

CHRIS, KIAH P
4659 NADER LANE
TITUSVILLE FL 32780

N

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above 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

" the obligations of regislgred agent.

SIGNATURE

Signatyre, typed o¢ panied name of regisieind agent and tile il apphcatle

(NOTE Regislared Agent signature rqquiad when seinstaling)

DATE

H FILE Nowt® FEE IS:$150 00
R Aﬂer May 1, 2006 Fee Wil Be $550 00>
Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TRE P [ Delete TITLE Vice ﬁ'fc’—d:<u=717' B {73 Changs E’Addmon
NAME KIAH, CHRIS P NAME STUmPL, i Hiar £,
STREET ADDRESS | 4659 NADER LANE STREET ADDRESS |4 7/0 /Va cersane
CiTY-sT-2P  [TITUSVILLE FL 32780 CITY-ST-2iP DTubvie, £l 3278 o
TITLE v O Delete TITLE [ Change  [J Addition
NAME KIAH, SCOTTM NAME
STREET ADDRESS | 4687 NADER LANE STREET ADDAESS
CITY-ST-2IP TITUSVILLE FL 32780 CRY-ST-2IP
SmE____ |8 l.petere CTILE _ R —._ [change _ [ Addivion
NMEE KIAH, LISA C NAMEE
STREET ADDRESS | 4687 NADER LANE STALET ADDAESS
CIMY-ST-7P | TITUSVILLE FL 32780 EITv-§1- 2P
TME T O oelete TiE [ Crange [ Addition
NAME DEPAIVA, SHAREE NAME
STREET ADDRESS (8104 SULLY DRIVE STAEET ADDRESS
CITY-ST-7IP ORLANDO FL 32818 CITY-SF- ZIP
TILE T pelete TITLE O changs  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP CITY-ST- 7P
TILE {1 Detete TIFLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7IP

12. | hereby certity that the information supplied with this fling does not guality for the exernplions contained in Section 119, Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed. or on an attachment with an address, with all other like emPowered.

SIGNATURE: MRMNHGM 4 — ‘2/—‘ 0(" Da -

B3 b=/ 50

Deytime Phana




