2006 FOR PROFIT CORPORATION ADr 19?5%5%)800 am

ANNUAL REPORT
DOCUMENT # P99000027699 ecretary of State
04-19-2006 90097 022 ***150.00

1. Entity Name
EAST COAST DOOR, INC.

Principa! Place of Business Maiiing Address
341 5.E. 6TH TERR, 341 SE. 6TH TERR.
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
e > O R
121l 5 4 FAre 1311 S€ 4 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
By & State {y & State 4. FEI Number Applied For
:%(')L‘Q;no &dff\ ,“R._ :; mm%@afh,ﬁ_ 65-0913917 Not Applicable
j‘f’a O ) Country g Z0WLO Country 5. Certificate of Status Desired [} Eg';esqﬁf:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
STROCK, BARTON S
68600 TAFT STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 420
HOLLYWOOD, FL 33024
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of tegistered agent and tile if applicabe, (NOTE: Registerad Agent sighature reguired when renataing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_°0 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D [ Delete TITLE 3 change  [] Addition
HAME CLARK, ROSEMARY P NAME
STREET ADDAESS | 600 S.E. 5TH TERR. STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33060 cIrvy-st-7pP
TITLE DPS [ Delete TE [JChange  [] Addition
NAME CLARK, LISA NAME
STREET ADORESS [-B4-SEOFHTERR, 0 ¥ smeraoness | 131 S5 H Puamee.
CTY-ST-TP | POMPANO BEAGHF-—33660 CIrY-S7-2P Pomm @ ealhn, FL- 55 06O
TITLE [ Detete THLE {change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete THLE Dl change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 2 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2ZP

12. | hereby certify ihat the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify 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 report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachpnt with an address, with all other like empowered,

SIGNATURE: (N AS< Ctard_ pne@w/m!— q~]7-00 GA-9YI-313H

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aie Dayume Phore #




