FILED

| May 02, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-02-2007 90102 049 ***150.00
DOCUMENT # P99000027699
1. Entity Name
EAST COAST DOOR, INC.
: { ST .
(")
Principal Place of Business Mailing Address oo Q“ 1“ 1 "
1311 SE 4 AVE. 1311 SE 4 AVE. .
~HOMEFFEAB-FH=39830- g ;
PTG PO ST [ e =BG G T

Suite, Apl. #, oG Suile, Apt. #, etc. 04302007 7 Chg-P o JCR2E034 {12/06)

City & State q ity & State 4. FEi Number Applied For
M&-ﬁ_— M N, :& 65-0913917 Not Applica_bie
ang(_pD Country g& O Cauniry = 5. Certificate of Status Desired [ gg giﬁf:;“""a*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
STROCK, BARTON S
6600 TAFT STREET Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 420
HOLLYWGCOQD, FL 33024
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or ponted name of regrsterec agenl and utle il apphcable {NOTE: Regrsterea Agenl signature required when senstaing DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition
NAME CLARK, ROSEMARY P NAME
STREET ADDRESS | 600 S.E. 5TH TERR. STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL 33060 CITY-5T-2iP
THLE pPS O petere THLE [ Charge [ Addilion
HAME CLARK, LISA NAME
STREET ADDRESS | 1311 SE 4 AVE STREET ADDRESS .
CITY-St-71P POMPANC BEACH, FL 33060 Ciry-St-zp
MLE O pelete TILE [ Change [} Additior
NAME NAME
STREET ADDRESS.. STREET ADORESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE [] Delete TILE [CIchange [T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-ST-2IP
TIMLE O pelete TIILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Liy-S1-ap
THLE O pelate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP

12. | heraby certify that the indesgnation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report gr sulgplemental report is true and accurate and that my signatura shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or thg recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altag¢hmept wilh an address, with all cther like empowered

13000 QoY-44I-AIH

Dayume Phone #




