2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .
 EEw Apr 02, 2005 08:00 AM
Secretary of State

DOCUMENT # P9900000598

1. Entity Name B . . I
EAST COAST PRESSURE GROUTING, INC,

Principal Place of Business .. Maiiing Address
775 TOMPKINS STREET - T 775 TOMPKINS STREET

e AR

2. Principal Place of Business — — 3 Mailiﬁg Address
Suite, Apt #, etc. Suite, Apt # atc. 1st MOCRE CR2E034 (10/04)
City & Stats . City & Siate 4. FEI Number Applied For
L ) _ e 59-3560943 Not Applicabte
Zp Couniry Zp Country 5. Certificate of Status Desired [} Ei'gggff;ﬁ”m‘
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
%%%%%?P;N%AgA%EET Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL \ Zip Code

8. The above named entity sub};}ité thls; éiatement for the purpose of am.ﬁ_ging its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . —— )
SigraAuie, lpad of prrtad name U repisteied agork ahd btie § ap proebie NOTE Rugisterad Agenl Sigralufa raguired wheh reingianng) DATE

FILE NOW!! FEE IS $15000 '
After May 1, 2005 Fee Will Be $550.00
Make Check Payahble to Florida Department of State

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

10. "OFFICERS AND DIRECTORS . N B ADDGTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 0 Detete i UNOONRa5186 O Chnge [ Addition
NAME WOODBURY, JAMES . NAME D4/02/05-20025-016 158,75

STREET ADERESS (775 TOMPKINS STREET STREET ADDRESS

CivY-S1-21P MELBOURNE FL 32835 T 7 CO R envestoae

TILE VPT - 7 Dejete ILE [ Change  [J Addition
NAME WOQDBURY, CHERYL NAME

STREEY ADDRESS | 775 TOMPKINS STREET . STRELFADURESS

oS uP |MELBOURNE PL 32035 o . I R _
MITLE [ Delete e [Ochange [ Addition
NAME NAME '

STRELT ADORESS SIRFET ADERESS

GYE-ST. 29 IR

wit 1 Delete i ] Ghange [ Addition
NAME NAME

SIREET ADDRESS SIRETT ADDRESS

¢IryY-st-2IF CITY-SL 7IF

TILE J Deiete e [Ichange [ Addition
NAME NAME

SIREL} ADDRESS F SIRFFT ADDAESS

GITY-SI- 219 CilY-8T-70

TNILE 1 Delete Tt [ change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2IP CItY-Si-JIF

12. | heraby certify that the information supplied with this ﬁIing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with ali other like empowerad
SIGNATURE: QRWAQ (Detbtass— Qhﬁl‘ﬂy\ \ABDDCUOULN\ SP/&CT/ 05~ 33l~259-0493

SIGNATURBWND TYPED OR FRINTED NAME dws\IG’NG OFFICER OR DIRECTO ala Daytrrg Phone 4




