2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 02,2007 08:00 AM

DOCUMENT # V54288

1. Entity Name
EAST COAST CAPITAL INC.

Secretary of State

Principai Place of Business Malling Address
904 E HENRY AVE 904 E HENRY AVE
TAMPA, FL 33604 TAMPA, FL 33604

ARG O RERRRTA

01182007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoPEaFa

65-0349463 Not Applicable
5. Certificate of Stalus Desired (] ?ggfq Lmbnﬂl

8. Name and Address of Current Registersd Agoent

SR VI LA ENTRADA DO NOT WRITE
NEW PORT RICHEY, FL 34655 IN TH Is SPACE

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE,

Signmure, typed or printad name of registarad 8Qent and tite # applicable. (NOTE: Ragistéred Agent signature required when reinstating) DATE

. . . "1 e i)
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo . {__",JUUBUbL__,\’ o -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees G208 07-30025-002 150,

10. OFFICERS AND DIRECTORS |
TILE P
NAME TOMASULO, KATHERINE

STREET ADDRESS | 9248 VILLA ENTRADA
CITY-ST-ZIP NEW PORT RICHEY, FL 34655

TITLE

NAME

STREET ADDRESS
CAY-sT-TP

TLE
NAME

pllay DO NOT WRITE

" IN THIS SPACE

RAME
STREET ADDRESS
CITy-ST-2P

TME
NAME
STREET ADDRESS
CITY-ST-2IP -

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cert'r{}y] that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurata and that my signature shall have the same Jegal effect ag if made under oath; that | am an officer or airector
of the corporation or the receivgf or trustee empowsred to gkecute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm ith gn gldress, with all othgh like empowered, }
[ T

1

SIGNATURE:

Daytima Phone #

$IGMATURE AND TYPED OR Pﬂ?"’E} NAME OF S1IGNING OFFICER OR DIRECTOR
L~



