2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2008 08:00 AM

DOCUMENT # P99000027699

1. Entity Name
EAST COAST DOOR, INC.

Secretary of State

Principal Place of Business

1311 SE 4 AVE,
POMPANOG BEACH, FL 33060

Mailing Address

1311 SE 4 AVE,
POMPAND BEACH, FL 33060

AN I S

04272008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE yR==p vy AOPIEaFa

65-0913817 Not Applicable
” ; $8.75 additional
5. Certificate of Status Desired ] Feo Required

6. Nare and Address of Current Registersd Agent

STROCK, BARTON S

6600 TAFT STREET DO NOT WRITE
HOLLYWO00, FL 33024 IN THIS SPACE

8. The above named entity submits this staternent 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
Siphatws, typed ar pheted nams of regimarad agont snd tte 1 apphcable:

(NOTE. Regisioned Agont signaluie rogured when rensiating) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Faes L!I“i[}[}

FILE NOWIIl FEE IS $150.00 00933910
{:g,.!g“g,fr:g-'."gh‘n'ﬂ ~{02 150,00

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS ]
TILE D
NAME CLARK, ROSEMARY P

STREET ADDRESS | 600 S.E. 5TH TERR.
CITY-S1-2P POMPANO BEACH, FL 33060

TITLE DPS

HAME CLARK, LISA

STREET ADDRESS | 1311 SE 4 AVE

CITY-ST-2P POMPANQ BEACH, Fl. 33060

NLE
NAME

s DO NOT WRITE

- IN THIS SPACE

SIREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-29

TITLE

HAME

STREET ADDRESS
CITy-§T-2IP

12. | hereby cenify thal the information supplied with this flliné; does not quality for the exemplions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gepplemental report is rue and aceurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rfcefver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atjaciment with an address, with ali other Iike empowered.
(Ve L4 AL YD 08 9 Dy 11Na
Date Daytma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR




