FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000005280 01-22-2007 90104 035 ***150.00

1. Entity Name

EAST COAST SOLAR, INC.

Principal Place of Business Mailing Address -

280 N BURNETT RD. 1825 MONTEREY AVENUE

COCOA, FL 32926 US MERRITT ISLAND, FL 32952

e G 0
Suite, Apt. #, alc. Suite, Apt. #, alc. 01042007 Chg-P CRZEQ34 (12/06)
City & State City & Slate 4. FEI Number Applied For

58-3355824 Not Applicable
Ze | Country Ze Country 5. Certificas of Status Desied [ Eg-gigf:;‘b“a'
B. Name and Address of Current Registarad Agent. 7. Name and Address of Naw Ragistered Agent

Name
CADORIN, RONALD
1825 MONTEREY AVENUE Street Addrass (P.O. Box Number is Nat Acceptabile)
MERRITT ISLAND, FL 32952

City FL I Zip Code

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

SIGNATURE
Signatus, typed or printsd name of regrstered agent and nie f applicacie. (NCTE: Regstered Agent signature requiréd when rénstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPT O oelete TITLE [J Change [ Addition
NAME CADORIN, RONALD NAME
STREET ADDRESS | 1825 MONTEREY AVENUE STREET ADORESS
CITY-ST-21P MERRITT ISLAND, FL CITY-ST-ZIP
L DP O Detete TITLE DF B2 Change [ Adeition
NAME WOODROW, KEITH NAME wWooDRowr, KEITH
STREET ADDRESS | 1030 BIANCA NE STREETADDRESS | /738 LuTHER DR,
CTY-ST-2P PALM BAY, FL. 32905 CITY-ST-21P Rock tEDGE FiL 32955
TMLE [ Delete THLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O oelete TITLE O Change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-87-2P
THLE 1 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-21P CITY-ST-21P
TILE O velete TITLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 19, Florida Statutes, | further certify that the information
indicated on this report or supplemapte) report is true and accurale and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation cr the recaiver ordrudtee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an dddress, with all other like ampowered.
SIGNATURE: %M Jon 12 2007 32, -634-572

S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytrne Phone #

5

X

Koaddacrhr CAdoz A



