FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 367302 Secretary of State
1. Entity Name 03-31-2006 90009 027 ***158.75
EPCO, INC.
Principal Place of Business Mailing Address i
6417 GEQRGIA AVE. 6417 GEORGIA AVE. : &“\\ﬂ | 2
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 C )
2. Principal Place of Business 3. Mailing Address ‘mu"lﬂllmmnﬁlmuﬁ ﬁm H[Bmﬂll
Suite, Apt. #, etc. Suite, Apt. #, elc, 03242006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For
59-1297132 Not Applicable
dp Country 4p Country 5. Certificate of Status Desired [ ?:ggq l‘:dr::i"”al
8. Name and Address of Current Reglstered Agent——— = - ~——7.-Name and Add of Naw Registerad Agent
Name
CURTIS, LOUISE
12785 TIMBER PINE TRAIL Strect Address (P.O. Box Number is Mot Acceplable)
WEST PALM BEACH, FL 33414
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
‘Soaanse, typed or printed name of regrsterad agent and e r ABH(CADM. (MNOTE: Regotered Agant agnatunt récqured when rensiating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O  Added toFoes
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD [ petete nE [ thange  [C] Adilion
NAME CURTIS, LOUISE L. NAME .
STRIET ADDRESS | 2496 FAVWN DRIVE swmomes | (1195 Timber Pas Touwig
OTY-S-2P | LOXAHATCHEE, FL w57 | wesTPakthrch F{ 334y
TLE T 73 pelete UNE [Jchange [ Addition
NAME SHOWALTER, MARK NAME
STREETADDRESS | 832 FITCH DRIVE STREET ADDRESS
CITY-S1-2P WEST PALM BEACH, FL CITY-ST-2P
TTLE v [ petete TINE [ Change [ Adaition
NAME SHOWALTER. TRACI RAME
STREET ADDRESS | 832 FITCH DR. STAEET ADDAESS
CITY-S1-2P W. PALM BCH., FL 33415 CITY-ST-2P
TE 3 cetete e O cange ] Addition
NAME NAME
STREET ADORESS STHEET ADDAESS
LY. ST-2P CITY-ST-2P
TTLE O oelete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§1-7P CITY- §7-2P
LE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-Z9 CITY - 7. 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further cenlify that the information
indicated on this 1epoft of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬁﬁwmmm“ﬁo&s& _ g.urf (5 3[23_% log SEL- S8 S5YS




