2006 FOR‘PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02,2006 8:00 am

Secretary of State

‘PE?:iEN?mEA EN T # P9900001 9721 (02-02-2006 90070 004 ***150.00
EAST COAST TINTING AND DESIGN, INC.
Principal Place of Business Mailing Address
3574 SE DIXIE HIGHWAY 3574 SE DIXIE HIGHWAY
STUART, FL 34997 STUART, FL 34997 60010973
A v A0 WL T

Suite, Apt. #, etc, Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0900823 Not Applicable
e Country Zip Courtry 5. Cenificate of Status Desired (] ?igi Additional
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name «

RUBINO, ARMAND M Armard A,  RuBiwn
5591 SE COLEE AVE Street Address (P.O, ng hiumbar is Not Acceptable)

STUART, FL 34997

City FL I Zip Code

8. The above named entity submits this statel

nt for 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 (oo = T e 23-g¢
Sigratuae, typed or prmied name of TegHTeregagent and tiie | applicable [NOTE Registaind Agent Signatule 16quied whan Ienstabng) DAaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will ba $550.00 Trust Fund Cortribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PSTD . [ pelete TIILE [ Change  [J Addition
NAME RUBING, ARMAND A - NAME
STREET ADDRESS | 5591 SE COLEE AVE ', STREET ADDRESS
CiTy-ST-2IP STUART, FL 34997,,,. N CITY - ST- P
TLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2if
THLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2p CITY-57-27
TITLE [ pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIRLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certi‘rg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DXRECTOR Data Daytwna Fhano #




