2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K21509

1. Entity Name
ECO-DATA INTERNATIONAL, INC.

Principal Place of Business

407 NE 23RD AVE.
FORT LAUDERDALE, FL 33301

Mailing Address

407 NE 23RD AVE.
FORT LAUDERDALE, FL 33301

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90266 041 ***150.00

40002914

LT

2. Brincipal Place of Business . 3. Ma:hng Addres
Las Olas Ciucle 0las Civ 6&;
Shiter, Apt. #. etc. r /S S““e “““"‘““’ ( (5 01112006  ChgP CR2E(24 (11/05)
Clty&SH City & Stat 4. FEI Numb Applied F
o {-éaautd., géa_é F {. I a?‘o#&,«&c‘&, F [ 65-68495‘;632 Ngtp:)plfc?;ble
32",; 1 / ‘ Countrya J q p 33 3 / é Country M Jﬁ 5. Cerlifica?e of Status Desired O Eese.gesqafecgmm'

. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WIESCHENBERG, CARL L
1LAS OLAS CiRCLE

APT. B15

FORT LAUDERDALE FL 33308

.-'

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

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

the obligations of register

M Car X L. ﬂ/:enlz—»éero,

SIGNATURE

[~/ 06

Signature, typad or prrh(ed name of registerad agent and titla if aaplneable (MNOTE: Registered Agent sigratura requirec when relnstating)
y . Election Campaign Financing $5.00
FILE NOWII! FEE IS $150.00 8. € -00 May Be
$ Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE DP T Detele TME [J Change [ Addition
NAME KILLEIT, KARL-HEINZ NAME

STREET ADDRESS | 407 NLE. 23RD AVE. STREET ADDRESS

CITY-ST-27 FT. LAUDERDALE, FL CITY-ST-ZIP

TE [ Detele THLE [ 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CHY-ST-2P

TME 1 oelete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-79 CITY-ST-2P

k3 ) Detete TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TIHE 7 Detete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delele THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P CHY-ST-ZIP

12. | hereby cemlz thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on t

of the corporation or the receiver or trusiee empowered 1o exec

changed, or on an attachment with an addre:

SIGNATURE:

s report or supplementat report is true and accurate and that my signaturg shall have the same legal effact as if made under oath; that 1 am an officer or director
1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- S_ 06 95 -P%p- 7741

PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




