FILED
2 O ANNUAL REPORT 'O Feb 01, 2007 8:00 am

DOCUMENT # PO6000016644 Secretary of State
1. Entity Name 0= e e ok
EAST COAST QUALITY CONSTRUCTION, INC. 02-01-2007 90018 002 771 50.00
Principal Place of Business Mailing Address
481 E, RIVIERA BLVD. 481 E. RIVIERA BLVD., B“U JRIE LY
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Ilﬂllll m Il"l I"ll ﬂ"‘ "“"Im Im| |m] |m| |u[| Illﬂ ||im”| m]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State & FEI Number Applied For
6'0 L{ 35' 2)00 4 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [ ?g-gfqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RINDERKNECHT, WARREN J
481 E. RIVIERA BLVD. Strest Address (P.O. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City FLJ Zip Code

8. The above named entily submits this statement lor the purposa 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
Signature, typed or printed name of registered agent and lite if applicabue. {NOTE: Ragistarad AQent Signature ecuired when fBns1atng) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
* Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, _ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THE P 3 Detete THLE [Jchange [ Additien
NAME RINDERKNECHT, WARREN J NAME
STREET ADDRESS | 481 E. RIVIERA BLVD. STREET ADDRESS
GiTY-ST-2IP INDIALANTIC, FL. 32503 CITY-ST-2P
TME [ Detete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST1-2IP
TME [ Delets TALE [ change 3 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - 5T-2tP CITY-ST-21F
TEE 3 Deete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TINE 3 Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iIP CIvy-S1-ZiP
TE : [ Datete TMLE {7 Crange [ Awdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP

13 | hereby centify thal the information supplied with this filing does not qualify for the exernptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this rapar or supplemental report is and accurate and that my signature shall have the same legal effect as il made under oath: thal | am an officer or director
ol the corporation or the receiver or trustee & to exacute this repcrn as required by Chapter 607, Florida Slﬁ and that my name appears in Block 10 or Block 11 4f

changed, or on an atfachment with gn ad; all other like empowe%
R tom M /k"t f”) /3007

SIGNATURE/ £

BIGNATURE AND TYFED OR PRINTED RAME OF SIGNING OFFICER OR IRECTOR Daytimea Phone §




