FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State

P 8,,,0,2,&” ENT #V54288 03-27-2008 90031 014 ***150.00
EAST COAST CAPITAL INC.
Principal Place of Business Mailing Address
904 E HENRY AVE 904 E HENRY AVE 410052646
TAMPA, FL 33604 TAMPA, FL 33604
T P [ 10 A O
Sufle. Apt. ¥, ete. Suite, Apt. #. etc. 03132008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0349463 Not Applicable
zP Country ae Country 5. Certificate of Status Desed [ ?ese';Equr:uiﬁom'
6. Name and Address of Curren Registered Agent 7. Name and Address of New Reglstered Agent

Name

TOMASULO, KATHERINE b
9248 VILLA ENTRADA Street Address (P.C. Box Number is Not Acteptable)

NEW PORT RICHEY, FL 34655

City FL | Zip Code

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

SIGNATURE i f’*‘ 12| ¢
Lra, tyPodi  pr¥ti TG of Teghatered agent and i i apphcable. (NOTE: Registered Agent signature recuired when renstating) dare
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND D\RECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete THHLE [;Q Change [ Addition
NAME TOMASULO, KATHERINE NAME — A
STREET ADDRESS | 9248 VILLA ENTRADA smraoress | QO E \”Ee\'ﬂ\{ e
omv-s1-27 | NEW PORT RICHEY, FL 34655 avs-p | Thmpa. EV 32,01
TALE O Deigte e Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P CAY-ST-7P
THLE O] Detete TIE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -S1-2P CITY-87- 2P
TLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST1-2P CITY-ST-4P
TME O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST- 2P
TMLE O Delete TIME CIchange [ Addition
NAME NAME
" STREET ADDRESS ' . STREET ADDAESS
CITy-S1-7P CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated oh this report or supplemental report is true and accurate and that my signature shall have the sarne lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer o pustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, of on an an?me with An addrass, with all other like empowerad.
=] )3l0¥
tote |

'““m—‘__\r———\._
SIGNATURE:

IRIGNATUREAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytirme Phone #




