.2005 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) Jan 31, 2005 8:00 am
DOCUMENT # P96000005280 ' Secretary of State

1. Enlity Name
01-31-2005 90064 047 ***150.00
EAST COAST SOLAR, INC. .

Principal Place of Business Mailing Address

2680 N BURNETT RD. 1825 MONTEREY AVENUE

COCOA FL 32926-.- . , T MERRITT ISLAND FL 32952

us D A . - - - o ‘ .
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State . 4. FE! Number Appliad For

59-3355824 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 additional

Fee Required

6. Name and Addrass of Current Registerad Agent
- - . ’ T Name
?gz%oﬁg;ﬁ'?g%@LEVENUE Street Address {P.Q. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952

7. Name and Address of New Registered Agent

pre— Z - JE— J—

City FL ’ Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of regrstered agenl and Iille If eppicable {NOTE Registerad Agant signature requirad when reinstaling} DATE

FILE. NOW!!! FEE 1S $150.00°¢
fter May 1, 2005 Fee Will Be 8550

ake Check Payable to Florida Departrient of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

TLE DVPT O velete . TIILE [ change  [] Addition
NAME CADORIN, RONALD NAME

STREET ADDRESS | 1825 MONTEREY AVENUE STREET ADDRESS

CIFY-51-ZiP MERRITT ISLAND FL CITY-ST-2IP

i oP O Dslete TiLE bp Pechange (] Acition
NAME WOODROW, KEITH NAME WoodRocol, KEITH

SIREET ADDRESS | 1703 CAMBRIDGE DR SIREETADDRESS | 77 f LU NAR LAKE CIRCLE

cre-st-ap | COCOA FL 32922 CIlY-51-2P CocoA FL 32926

TLE O velete TITLE [ change 3 Addition
HAME T e : T MAME - - . T -

SEREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TIILE [ Delete TITLE " [change [ Addition
NAME NAME

SHREET ADDRESS STREET ADDRESS

CY-ST-2IP . CITY-S1- 2P

TILE 3 Delete FITLE [J Change [ Addition
NAME NAME

SIRLEY ADDRESS STREET ADDRESS

Ire-§1-2IP ) CITY-S1- 7P

e [ Delete WILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the recaiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ddress, with all other ike empowered. )
M%& RonlaLys Cadorsss  JAN 20 200S 321 434 S‘?i

7

]

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrme Phone #



