L]

. FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

DOCUMENT # H71942 Secretary of State

1. Entity Name 172 5ok ok
ECL DEVELOPMENTS, INC. 02-17-2006 90084 011 150.00

Principal Place of Business Mailing Address ]
9350 19TH LANE 11101 S. CROWN WAY av-
VERO BEACH, FL 32966  US SUITE 1

WELLINGTON, FL 33414 US

ORI

2. Principal Place of Business 3._Maﬂiﬂ Addr
32t /e;;m Laveé [raeas Ren
Suite, Apt. #, etc. Suite, Apt. #, etc, 02142008 Chg-P CRZEO034 (11/05)
City & State . ity & State 4. FEI Number Applied For
WE/ ﬁa ¢ Ton ﬁﬂ‘-‘ d o 59-2572318 Not Applicable
U "
Zip Country §p.3f, ¢/_ - Country - —— -8. Certificate of Statys Desired— [ = Eg.zgqadr:c;mnal b
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name
LEEMON, CHARLES, I}
745850 BRITTEN LANE Street Adgress (P.0. Box Number i3 Not Acceptzble)
WELLINGTON, FL 33414 _
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with. and accep!
.the obligations of registered agent.

SIGNATURE .
B Signatire, typed or praved rame of agent and e i {NOTE: F AQent sigraye requir DATE
- FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
B After "ar 1' 2006 Fee will bo $550.00 Trust Fund Contribution. D Addaed to Foas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
e DP . O eteto WILE Ocrange [ Addition
HAME LEEMON, CHARLES, Il NAE
STREET ADDRESS | 15850 BRITTEN LANE STREET ADORESS
CITY-57-2P WELLINGTON, FL 33414 CITY-S7-2P
me DST 1 Dolete TE ' [ change [ Addttion
NAME LEEMON, LINDA L. WAME
STREETADDRESS | 15850 BRITTEN LANE STREET ADDRESS
cimy.st-op WELLINGTON, FL 33414 CITY-ST-2P
me DV [ Detete e [ClChange [ Addition
NUE ™ LEEMON; EDWARD C. - f-mE == - — - -~ - -
STREET ADDRESS | 15950 BRITTEN LANE STREET ADDRESS
cry-sT-2p - | WELLINGTON, FL 33414 CITY-S7-2P
e - 7 Delete TILE ) Ocmange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-S1-2P )
TME O etete TE Ol change [ Addition
HAME . NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIFY-§T-ZF
TME ’ 1 petete E [l change (3 Acition
RAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2P

12. ! hereby cerfify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or rustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpgnt with an address, with all other like empowered,

SIGNATURE: 7 4 Lowde L Lecpsw 2/i5/,6  56/755-9997

SIGHATURE AND TYPED,DR PIENTED NAME OF SIGMNG OFFRCER OR DIRECTOR 7 Deytrne Prons #




