FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000006906 £ 03-14-2005 90096 003 ***150.00

1. Entity Name

EAST COAST FINISHES, INC.

Principal Place of Business Mailing Address 5 ﬂ n 2 5 3 4 8

82 STUART POINT RD P.0. BOX 23798

SEABROOK, SC 29940 HILTON HEAD, SC 29925-3798 US
R S LT

Suite, Apt. #, elc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3220150 Not Applicable
Zp Country Zp Gountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of Now Registered Agent
h Name !

REYNOLDS, MARY Mary Reyws ids

h49 N VOLUSHA AVE Street Address (P.0. Box Number is Nc‘xt_f:’ccepta le)
ORANGE CITY, FL 32763 12X May Stvee

Y Orange (ity FL | 38743

8. The above named entity submiits this statement for the purpose of changing its registered office or registered a'g'em. of both, in the State of Florida. | am tamiliar with, and accept

the obtigaticns of registered age
By 1 YR/ Y 2.31-05
e g

-, = W Signaure, tyoko or peJbd name of regisidhdd agent anc ¥te ¢ applicable. [NOTE: Rogistered Agent signalwe requized when reinstatng| DATE
B I FII.IE NOWIIl FEE IS $150.00 8. Election Campaig?n ﬁnancing $5.00 MayBe
.-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Cure- - | PVP O Delete TME [ Change [ Agdition
NAME HALKER, JEFFREY A. NAME
STREET ADDRESS | B2 STUART POINT RD STREET ADDRESS
CmY-ST-2IP SEABROOK, SC 29940 Iy -S7-2P
TILE 18 3 petete TILE [JChange ] Addition
NAME HALKER, DEBBIE NAME
STREET ADDRESS | 82 STUART POINT RD STREET ADDRESS
CITY-ST-2P SEABROQK, SC 29940 CITY-ST-7iP
TITE ] Delete TINE £ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CRY-ST-IP
TIRE [ Datete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREER ADORESS
cITY-ST- TP cay-st-zp
TME O Delete TE O change [ Agdition
HAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-5T-ZP
STME = = | O oelete ME [ Change [T Addition
e C NAME
j STREET ADDRESS |- . ’ STREET ADDRESS
omvstze =Y CITY-5T-2P

«12..1 hareby certilg that the infarmation suppliec with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-+« of the corporation or the receivar or lrustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allach with an addregs, with all gfhep like empowered. .

SIGNATURE:" 37 :Qf Y3 Lg)-7 687

Daytme Phong §

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




