FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P94000006906 04-16-2007 90056 014 ***150.00

1. Entity Name

EAST COAST FINISHES, INC.

Principal Place of Business Mailing Address ‘ Q““b 1 v

82 STUART POINT RD P.0. BOX 23798 . .

SEABROOK, SC 29940 HILTON HEAD, SC 29925-3798 US i

s e oPo T[S ORI AR A B KA
Suite, Apt. #, alc. Suite, Apl. #, etc. 03302007 Chg-P CRIED34 (12/06)
City & State City & State 4, FEI Number Applied For

59-3220150 Not Applicable
an Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent

Name

REYNOLDS, MARY

125 MAY STREET Street Address (P.0O. Box Number is Not Acceplable}
ORANGE CITY, FL 32763

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered olfica or registered agent, or both, in he Siate of Florida. | am familiar with, and accept
. Lhe obiigations of registered agent.

SIGNATURE

Sigraturs, typed or prnied rame of registerad apent and uiie if apphcacie, INOTE; Agenl required when DATE

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

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Coniribulion. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVP ] Detate TITLE [ Change [ Additior
NAME HALKER, JEFFREY A, NAME
STREET ADORESS | 82 STUART POINT RD STREET ADDRESS
CITY-S7-2IP SEABROOK, SC 29940 CITY-ST-2P
TITLE ST {1 pelete TITLE [} Change [ Addition
NAME HALKER, DEBBIE NAME
SIREET ADDRESS | 82 STUART POINT RD STREET ADDRESS
CITY-ST-2IP SEABROOK, SC 29940 CITY-ST- 2P
TILE 1 Delew TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-§1-2P CITY-ST. 4P
TLE J pelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-51-21P
TITLE 1 oelete TIILE [T Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TimE ; O petete IE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturg shall have the same legai elfect as it mada under oath; that ! am an officer or gireclor
of the corporation or the receiver or trusteée empowered (0 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o7 on an attachment with an addrass, with alf other like empowered.
SIGNATURE: ¥~ (s )’%HM!«\ TSesSrey A-Halke Y412 97 ¢ RgYU-T9|

D 0 OR PRINTED NAME CF 5IGNING OFFICER OR DIRE(:'I’OI'I"I Daylume Phone &




