2006 FOR PROFIT CORPORATION May O{ I%(}%)]G) 8:00 am

ANNUAL REPORT
DOCUMENT # 500901 Secretary of State
05-02-2006 90234 035 ***150.00

1. Entlty Nama
ECHO INDUSTRIAL CO., INC.

Principal Place of Business Malling Address
1791 BLOUNT ROAD AT BLOUNT ROAD
STE 1006 STE1606
POMPANO BCH., FL 33069-5117 US POMPANO-BCH--FI—33669-5117 US |! i "
R S TR IRRR IR LA
Ao DA, SN %AC o
Suita, Apt. ¥, olc. Sulte, Apt. ¥, eic. 02032008 Chg-P CR2ZE034 (11/05)
v ~
City & State 3- Clty & State RN 4. FEI Number Applied For
| LR Aoy DA | * Selesires Not Appiicabie
Zip Country };Zl'?a DD &n:{ g 5. Certificate of Status Desirad .| Eg';.sqadr::b“"
8. Name and Address of Current Registered Agent 7. Name end Addross of New Rogistered Agent
Name

KOKKORIS, KONSTANTINE

1791 BLOUNT ROAD, SUITE 1008 Street Address (P.O. Box Number is Not Acceptable)

POMPANOQ BEACH, FL 33069

.;,; Cly FL l Zip Code

%
8. The above nemed enllry'jubmlm this statement for the purpose of chenging Ita reglistered office or raglstered agent, or both, in the State of Fiorida. 1 am famlllar with, and accept
the obiipations of tegistéied agent.

SIGNATURE -
Sipnaturs. typed or priveed narme of regstved agend end e  appkoable. {NOTE: Regrsened AQern Bgnense requred whan rensising) DATE
FILE NOWIII FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBa
Aftor May 1, 2008 Fea will be $330.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PVD O petete TME O change  [J Addition
NAME KOKKORIS, KONSTANTINE NAME
STREET ADDAESS | 1781 BLOUNT RD. #1008 STREET ADDRESS
CiTY-87-2P POMPANQ BEACH, FL Gv.st-ap
TIME O etete TLE O Change  [J Agoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CTy-8T-21P
e O Delete TLE [Jchange 3 Addition
HAME MAME -
STREET ADORESS STREE? ADUAESS
CY-ST-2P CImY-57-2P
ILE O belete e I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2P Cmy-§3-ZP
TmE T Detete e [JcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-57-2P Cry-s1-zP
TME (7 oelete TmE [ ctange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2p CrY-St-2p

12. | hereby certify that the ifformation sup
Ingicated on this report or supplemenia
of the corparatian or the recetve 9
changed, of on an attach

SIGNATUR {{' ?{f/’r// ...,?_/

3, i]lng does not quallfy for the exemptions contained in Chapter 119, Aorida Statutes. | further certily that the information
46 and acguraig and that my signature shall have the same lega!l effect as If made under cath: that | am an officer or director
& \ toper-as T apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

LSV RN e

Caytrme Phone #




