FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000006906 04-21-2008 90069 015 ***150.00
1. Entity Name
EAST COAST FINISHES, INC.
Principal Place of Business Mailing Address
82 STUART POINT RD P.0. BOX 23798
SEABRCOK, SC 29940 HILTON HEAD, S5C 29925-3798 US
B AR AT
Suite, Apt, #, etc. Suita, Apt. #, stc. 03192008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
59-3220150 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?aseggq lﬁcr::l;ﬂonal
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Regilsterad Agent -
Name
REYNOLDS, MARY
125 MAY STREET Street Address (P.0. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgl"\ll‘ull!_ typed or printed name of regrstered agent and utle It applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! “FEE IS $150.00 9. Election Campaign Financing $5.00 May B0
After. May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVP 7 Delets TITLE [ change  [C] Additian
NAME HALKER, JEFFREY A. NAME
STREET ADDRESS | 82 STUART POINT RD STHEET ADDRESS
cr-s-ze 7| SEABROOK, SC 29940 CITY-S3-21P
TITLE ST [] Delete TITLE I changs [ Additien
NAME . |:HALKER, DEBBIE NAME
STREET ADDRESS |'82 STUART POINT RD STREET ADDRESS
CITY-ST-Z2P. SEABROOK, SC 29540 CITY-ST-2IP
me | [ Detete THE O] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-2IP CITY-5T-2IF
TILE 3 pelete [[j*] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-§1-21P
TE [ detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-ZP CITY-81-21P
THLE 1 Detete TILE D change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : GITY-5T-2IP L

12. | hereby certily that the information supglied with this liling does not quality for tha exemptions coniaine_d in Chapter 118, Florida Statutes. | further certily that tha information
indicated on this report ar supplemental report is true and accurata and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all pther like empowered. {P o
SIGNATURE:‘//? U/’ CM% A ‘-f/, /s S de. Céf/e/w[/

m.m?-, I‘Mmf OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥

v l



