—_— - —

2006 FOR PROFI;I' CORPORATION FILED
ANNUAL REPORT (AR) - Feb 21, 2006 8:00 am

DOCUMENT # 395208 Secretary of State
1. Entity Name . -
02-21-2006 90030 026 ***150.00
ECHO BLUEPRINT CO.
N
«
Lastd .
Principal Place of Business Mailing Address
13423 ALVA ST 13423 ALVA ST
e e H“’ll "“”lm |“’| ”l“ Ilm ‘l“ |‘|H |m| |‘|“ m" m I‘IIIII‘ u ’II'
2. Principal Place of Business 3. Mailing Address ‘
Suite. Apl. #, elc. Suile, Apt. #, efc. 1st MOORE . CR?E034 (10105)
City & Slate Cily & State 4. FEI Number *| Applied For
59-1377308 Not Applicable
Zp - Gountry zip Country 5. Certilicate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name™ " - - -

?EngﬁggglngOPARK BLVD Streel Address (P.Q. Box Number is Not Acceplable)

- ___PORT RICHEY_FL 33568_ : P ——————— =

kL City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registergd agen!,

SIGNATURE

Sgnaure, wne.’;‘!u pronted reune: of registerad agoent and nlie il apphcare (NOTE: Registered Agers signalire requsrsd when iainstalmg) OATE
- .

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

N -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - B . [ Dalete TIRE [J change ' [ Addilion
NAME NAUMANN;EAWEENCE J. HAME
STREET ADDRESS [9901 HILL TOP BRIVE STAFET ADDRESS
CR-S-ZP  |NEW PORT RICHEY FL CIY-ST-2P
THILE STD . 2& Defete 1iLe ' 77D } Change [ Addilion
HAME NAUMANN, LINDA Q. HAME ¥anannn, Lonniz M.
STREET ADORESS |9901 HILLTOP DRIVE STREET ADDRESS 8313 enlf Uay
CiY-ST-2IP -51- - :
NEW PORT RICHEY FL CITY-ST-ZIP e BT, 34667 _
B L R N ot e B oy . S onaena | 1 Arddifinn
NAME HAME vl ' A
STREET ADDRESS swieraopress | vawanan, Lyle 7.,
OITY-ST-2IP CITY-5T-7IP 3025 Duarham Dr.,
TOILE [ petete TITLE FOTLALIEARY YT J400h0 (O change [ Addition
NAME NAME '
STREEY ADDAESS STREET ADDRESS
CITY-SI- 2P CITY-ST- 280
TILE [ Detete TLE [[] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-5T- 2P ' CIY-ST- 2P
Time O petete TITLE [ change [ Additicn
NAME NAME .
STREE] AUDRESS STREET ADDRESS
CiFY-$1-71P CiTY-S1-2IP

12. | hereby cerily thal the intormation supplied with this filing does not qualify for the exemptions contained in Seclion 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Ie?a! effect as it made under oath; that { am an officer or director
of the carporation or the receiver o lrustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad. or on an attachment yvith an adgress. with all other like empowered.

snemATunEc')‘/ Z, oors LT NAUMANN _A-/0-06 (121) 5633296

?ﬁ.‘."l’uﬂﬁ AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR N Davime Phooe §




