2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # P08000154698 S Secretary of State
1. Eniity Name 03-02-2007 90022 032 ***158.75
EAST COAST CONSTRUCTION COMPANY OF
JACKSONVILLE, INC,
Principal Place of Businoss Mailing Address
1993 LARGO RD. 1993 LARGO RD.
I AR
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Numbar Applied For
20'% lq 0 q Oq Not Applicable
#r Country e Country 5. Cerlilicate of Status Desired ' f‘i';fqgg"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDCCLAW, INC. i
6 E. BAY ST_, STE. 500 Slreat Address (P.Q. Box Number is Not Acceplabie)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named enlily submits this stalement for the purpese of changing iis registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

Signature, typad of prnled name of regisiered egenl anc title - applicable, (NOTE: Registered Ageni signature requrey when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust F -
' ; und Contribution. (]  Added o F

Make Check Payable to Florida Department of State o rees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delere s [ change [ Addition
NAME SALTMARSH, ERNEST Q. Iif NAM
sIREET apoacss | 1993 LARGO RD. STRELT ADDRESS
CIrY-ST-7IP JACKSONVILLE FL 32207 CIIY-ST-2IP
e (o) [ FiilE [ Ghange [ Addiiion
NAME COOK, B. ALAN HAME
sirr7 aoopess | 1351 HOLMESDALE RD. STREET ADORESS
CITY-$T-7IP JACKSONVILLE FL 32207 CIIY-S1- AP
TILE [ pelele TILE [Jchange [ Addition
NAME, NAME
SIREET ADDRESS STREET ADDRESS
oy S1-zp TV SO
TILE. [ pelete TIE [JChange  [] Addition
NAM NAME
SIRFT ADDRESS STREET ADDRESS
CIy-si-2Ip CITY-ST-21P
nui 3 pelete TILE (] cnange [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIIY-S1-7Ip CITY- SI- 2P
T 3 oeiate L [ Change [ Addwion
NAME Hamt
SRS T ADDRESS STREET ADDRY S8
CITYy-S0-2P GITY-SI1-2IP

12. | hereby certily thal lhe information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thaTecaiver or waeeTIto execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on aff allachmenl wit Q olher like empowered.

L, ERuesT ) féq,wmr%ﬂf zﬁz/o-/(dﬁf Sys-3or7

SIGNATURE AND TYPED OA PRINTED NAME OF SIC-NIﬁG OFFICER OR DIRECTOR Layvi.me Phone 4

SIGNATURE:




