2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # H71942 Secretary of State
1. Entity Name 02-08-2007 90035 016 ***150.00
ECL DEVELOPMENTS, INC.
Principal Place of Business Mailing Address
9350 19TH LANE 3280 FAIRL ANE FARMS RD L
VERO BEACH, FL 32966 US WELLINGTON, FL 334314 US
[E]Frho

2. Principal Place of Business - No P.C. Box # 3. Mailing Address i ‘r “ i

Suite, Apt. # etc. Suite. Apt. #, etc. 01122007 Chg-P CRZE034 (12/06)

City & State City & State 4. FE! Number Applied For

59-2572318 Not Applicable
Zip Country ap Country 5. Certificate of Staws Oesied [ Eggi Additonal
6. Name and Address of Current Roeglatered Agont 7. Name and Addrass of Now Registerod Agont
Name

LEEMON, CHARLES, I
15850 BRITTEN LANE

Sireet Address (P.0. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City

FL | Zip Code

8. The above named enlity submits this staternent fof the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE

office or registered agent. of both, in the State of Florida. | am familiar with, and accept

Signature, typed or prnmed name of agent and tiie

(NOTE: Regestoned AQait sgnaus requeed when revstatng)

FILE NOW!H! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Delete TTLE [J Change ] Addition
HAME LEEMON, CHARLES, Il NAME

STREETADDRESS | 15850 BRITTEN LANE STREET ATIRESS

ov-si-aP | WELLINGTON, FL 33414 cy-g7-2p

mME DST O pelete TILE [ Change ] Addition
NAME LEEMON, LINDA L. NAME

STREETADORESS { 15850 BRITTEN LANE STREET ADDARESS

Ciy-s7-2P WELLINGTON, FL 33414 ~ CiTY-ST-2F

TE DV [ Detee me O crange [ Adation
NAME LEEMON, EDWARD C, NAME

STREETADDRESS | 15950 BRITTEN LANE STREET ADORESS

£my-st-ap WELLINGTON, FL 33414 CITY-S7-2P

TIME O pelete s {1 Cmange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

TITLE [ Oetete TINE [ change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TTLE [ petete TRE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2P

12. P hereby certily that the information suppliee with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
incicated on this report or supplemental report is true ana accurate and that my signatura shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 1o execute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachment with an adgress. with all other like empowered.

54/-7535-9997

SIGNATURE: ‘ﬁ{__ﬁ "51 e

NTED NAME OF OFFICER OR (

R

J//é/g]

Daynme Phang #




