- ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # 395208

1. Entity Name

ECHO BLUEPRINT CO.

Principal Place of Business

13423 ALVA ST

Mailing Addrass
13423 ALVA ST

HUDSON, FL 34667

HUDSON, FL 34667

FILED
Apr 18,2008 08:00 Al
Secretary of State

AN

LA r\‘"
R oA

<

i

IR

L

BRICK, PETER O.
1511 REGENCY PARK BLVD.
PORT RICHEY, FLL 33568

L k tEoenr

Ve

THIS:
T ; " -., .

By
'

4

A
1

e

. b
oy 2
L ¥

S

e o P anel et egee b 70 ] 03032008 No Chg-P CR2E034 (11/05)
, DO NQT EIN TH AIS SPACE . 4. FEI Number Appfied For
R T ‘A‘ R J‘f o a‘"&_. 59-1377308 Not Applicable
S ) oz N o 6 e i . $8.75 Additionai
S, ! ATE R . ! i o o 5.
T Gt e PR e K. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerod Agent " S A PR I

e

"

TN .
B B B T T PUE
s A s N ey e

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St

tha obligations ¢f registered agent.

SIGNATURE

ate of Florida, | am familiar with, and accept

Sigratuce, typed or peloted rame of ragistaced agen! and Lila / applicable

{NOTE. Apgustarad AQent SIgnature rsquirsc whan reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faas

L000304920 X
05/0,/03-30032-008 150,00

10. OFFICERS AND DIRECTORS I P T R T o e T (RO
TITLE STD L . W
NAME NAUMANN, LONNIE R

STREET ADDRESS | 8313 GULF WY

CITY-S1-Zip HUDSON, FL 34667

TITLE vD

NAME NAUMANN, LYLE L

STAEET ADDRESS | 3025 DURHAM DR

CIY-S1-2)p PORT RICHEY, FL 34660

RLE PD

NAME NAUMANN, LANCE W

STREET ADDRESS 1 11807 ENTERPRISE DRIVE

CiY-ST-2IP PORT RICHEY, FL 34668
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained m Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y1s/o5 127 813324

of the corporation or the receiver or tru
changed. or on an attachment
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