FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
EAST COAST ORNAMENTAL CARE, INC.
Principal Place of Business Mailing Address ) o b 3 ‘-' >
301 W CAMINO GARDENS BLVD 301 W CAMINO GARDENS BLYD
STE 200 STE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s v VARG AR I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (14/05)

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

65-05682252 Not Applicable
Zip Gounlry Zie Country 5. Centilicate of Status Desired [ gesa;g Addilonal
- 5. .Nama and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
. Name
GLEN, ANDREW
301N CAMINOG GARDENS BLVD Street Address (P.0. Box Number is Not Acceptable)
STE 200
BOCA RATON, FL 33432
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad nama of reglsterad agent and titl if appllicabla. {NOTE: Registered Agan; signature required when reinslating) DATE
FILE NOWIY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete Tme (J Change  [J Addilicn
NAME GLEN, ANDREW NAME
STREET ADDAESS | 301 W CAMINQO GARDENS BLVD # 200 STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33432 CITY-ST-2IP
TILE VP 3 Delete TIE O Change  [J Additicn
NAME GLEN, CAROL ANN NAME
STREET ADDRESS | 301 W CAMINO GARDENS BLVD # 200 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-5T-2P
TITLE [ pelete TITLE O change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CHY-§T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITE [ chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-8T-2P CIY-S1-2P
TmE L1 Detete TIME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CNY-$T-7P 1 CITy-81-212

12. | hereby certify that the information supplied with this filing d
indicated on this repon or supplemental report is true and ac
of the corporation or the receiver or trustee empowered to expel
changed, or on an attachrment with an address, with all otherti

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
nd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
is report as requirad by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2fie (% 30997

OFFICER OR DIRECTOR T Pate Daytime Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF 81




