]
Kt

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # P99000019721

1. Entity Name

EAST COAST TINTING AND DESIGN, INC.

Secretary of State

Principal Place of Business

3574 SE DIXIE HIGHWAY
STUART, FL 34857

Mailing Address

3574 SE DIXIE HIGHWAY
STUART, FL 34897

AVANTWANW TR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte. Apt. #. ot Suite. Apt # etc 03132008  Chg-P CR2E034 (12/06)
City & Stale City & Slate 4, FEl Number Applied For
65-0800823 Not Applicable
Zie Country Zip Country 5. Certificate of Slaus Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBINO, ARMAND A
5591 SE COLEE AVE
STUART, FL 34997

Streel Address {P.O. Box Number is Nat Accepiable)

Zip Code

City F L

8. The above named entily submits this statement 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 rogistered agent.

SIGNATURE

Sigaature, typaed or printed name of registerod agent and Itle if applicable {NOTE. Registercd Agant sigraiure required when reinslading) DATE

9. Elechon Campaign Financing
Trust Fund Contribution.

$5.00 May Be -

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2008 Fee will be $550.00

10. - : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petele e [ Change [ Addilion
NAME RUBING, ARMAND A NAME
STREET ADDRESS [ 5591 SE COLEE AVE STREET ADDRESS
CITY-ST-21P STUART, FL 34997 Cy-§t-2p
TITLE O Delate TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STRLET ADDRESS
CITY-§7-7IP CITY-§T-2P e s g
SUUIREE S ST
TILE [ Delete ME (14 A9 AR ARG Wangle,_ﬂq,iﬁdmon
HAME NAME SIS ST " e
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21F
TITLE [ Dekete TILE (CJ Change (] Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S5T-21P
TINLE O oelele TITLE [ Change ] Addution
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY . ST.2iF
TITLE : O oelere . TILE O Change  [] Adduion
NAME ’ ) NAME
STREET ADDRESS © [ STREET ADDRESS .
CITY-8I-2P ITY-§l-21P

12, | hereby cartify thal tha mformauon supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemenlal report s true and accurato and that my signaturs shall nave the same legal elfcet as if made undor cath, that | am an officer or director
of the corporation or the raceiver or trustee empowered to execulg this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 0r Block 11

changed, or on an attachment with an addrass, with all other li
SIGNATURE: ___ A 3/(7/@ (2_?7 287~ 4z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER QR DIRECTOR Due




