2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

r f
DOCUMENT # P95000028090 ecretary of State
1. Entity Name 04-21-2006 90098 019 ***150.00
EAST COAST BUILDING CORPORATION
Principal Place of Business Mailing Address -
g

308 N. 2ND ST. 43 VILLAGE DR, auuy]
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136 US
T s RGO

423 Villpae drive .

Suite, Apt. #, etc d Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)

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

i 4&] ley- ach, FL- 59-3309998 Not Applicabla
Zi"gz 1 30 Country u "S &p Country 5. Certificato of Status Desied [ ?3, qu“’ém‘
e D i
8. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
. - e — MName . -

WHALEN, FRANK
14 CERRUNDO LANE
PALM COAST, FL 32137

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this statemnent for the purpose of changing Its registered office or registerec agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, typed or printad namea of ragisterad agent and title it appticable. {NOTE. Roglsiarad Agont signature required when reinstating) DATE
F;LE NOWN! FEE IS $150.00 9. Efection Campaign Financing 55‘00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 etete MLE M@ange [ Addition
NAME WHALEN, FRANK NAME
STREET ADDRESS | 14 CERRUNDO LANE STREET ADDRESS \ Ll (/&r‘m dD L"a he-
cmv-st-zp | PALM COAST, FL 32137 ¢y -$T-2°
TME [ Detete TLE [l Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITy-ST-2IP
TaLE {1 Delete TME [ Change ] Addition
CNAMET T - - : - - - = S N
STREET ADDRESS STREET ADDRESS - -
CITY-57-2P CITY-5T-2P
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-ST-2iI
TmE O Detete e O Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-29 CryY-S1-apP
TmE L[] oelete Lt Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

12. | hereby certify that the information suppued with this filin
indicated on this report or supplemental report i frue al
of the corporation or the receiver orfrustee em
changed, of on an attachment with an address,

Y\,

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
adurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 1o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

meK Wnalen ‘1’/!7/&(9 280 Y4s5-

slmuruﬁe AND TYPED OR PRINTED NAME COF BIGNING OFFICER OR DIRECTOR

Daytime Phy one ¥




