| FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000141358 A 03-16-2006 90231 001 ***150.00

1. Entity Name

EAST COAST DOOR SYSTEMS, INC.

Principal Place of Business Mailing Address 2 U U 1 8 7 U 0

720 PINE FOREST TRAIL EAST 720 PINE FOREST TRAIL EAST
PORT ORANGE, FL 32127 U5 PORT ORANGE, FL 32127 US
2. Principal Place of Business 3. Mailing Address Hll"lll ||| “!lll”" |I]l| ||”| |I‘||“|" I‘Il”‘lll ”ll’ |HH ‘I”Il”‘ ‘II‘
Sulte, Apt. #, stc. Suite, Apt. #, ete. 01202006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Appiied For
80- 344 O8R4 Not Applicable
2 Couriry b Country 5. Cerlificate of Status Desired 1 Eggfq Additonal
€. Name and Address of Current Registered Agen! 7. Name and Address of Now Registered Agent
Name
NOBLE, THOMAS
720 PINE FOREST TRAIL EAST Streat Address (P.0O. Box Number is Mot Acceptable)
PORT ORANGE, FL 32127
City FL I Zip Coda

8. The above named entity submils 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 registered agent.

SIGNATURE

B Signature, typed or printaec nams of regiatened agent and tie f agpicable. {NOTE: Registergd Agent srgnature roqulred when reinsteting) DATE

FILE NOW!Il FEE IS s1 50.00 9. Election Campaign Financing ss.oo May Be

Aftor May 1, 2006 Fee will be $550,00 Trust Fund Cantribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O elete e O Change  [7] Addhtion
NAME NOBLE, THOMAS NAME
STREET ADCRESS § 720 PINE FOREST TRAIL EAST STREET ADDRESS
CiY-81-217 PORT ORANGE, FL. 32127 CITY-ST-21P
TILE VP [ Detete ITLE [ change [ Addition
NAME NOBLE, KELLI A NAME
STREETADORESS | 720 PINE FOREST TRAIL EAST STREET ADDRESS
CriY-5T1-21p PORT ORANGE, FL 32127 CITY-ST-21P
TE [ Detete TMLE (D Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-2ip
TITLE [ Delete TITLE [J Changs  [J Addition
NAME NAME
SIREET ADDRESS STREET ADGAESS
Ciy-Sr-op SITY-ST-21P
TILE [ petete TITLE [ Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-ziP CITY-§T-21P
TITLE 1 patete TITLE [J Ghange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-§r-21p GITY-§T-2P

12. { hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execytg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with er pkgfempowered,

F-/,j:naf ﬂéé/( S43-06 35’é'f‘/é'é?ﬂ7

SIGNATURE AND TVPEDﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytims Phone ¥




