2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} e FILED

DOCUMENT # L17620 Jan 27, 2006 08:00 AM
2. Entity Name Secretary of State
ECONG-INN, INC.
Principal Place of Business - T Mailing Address ‘ [
% MAHADEY PATEL % MAHADEY PATEL -
2919 US HWY 27 S. 2819 US HWY 27 5.
iR s G N 11111
2. Puncipal Place of Busiress 3. Majing Address S
Suils, Apt, #, elc. ’ ) Suite, Apf &, ela. 1st MOORE CR2EO34 {10/05)
Cily & Siate T City & State ’ - 4, FE! Numbes |Applied For
59-2976735 Thio: Acplicait
2e ) Coumty “ip Couniry J 5. Certificate of Status Desired O feae*gesqt‘;fg:“ﬁo"ai
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registerad Agent )
: - Name
ngfr QE Il_jSMf‘?mDZE'?VS Street Address {P.O. Box Number 1s Not Accapiable)
SEBRING FL 33870 '
Em,: | FL i Tip Cote

8. The above named entity submils this statement for the purpose of changing its reglstered office ar registerbd agent, or both, i the State of Florida. | am familiar with, and docepi
the obligaiions of registered agent. o .

SIGNATURE

Sugnatuce, typad o panled name of registercd agant and tille f apphcatie NDTE Regisiorer Agen sipgnaturs mauired when ieinetaling) ) DATE

© FILE'NOWMN FEE 16 $15000
After May 1, 2006 Fee Will Be $550.000
Make Check Payable to Florida Qepariment of State

8. Election Campaign Financing $5.00 may =
Trust Fund Conwrioution. [ Added to Fees

0. QFFICERS ANG DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTCHS IN 11
HitE D 3 oelete e T Clchange  TJah
NAME, PATEL, MAHADEV MAME

STREET ADDAESS | 2819 US HWY 27 8. STREET ADGRESS LOON004An51as

crv-St-2P | SEBRING FL cre-St-2p 200 ANE-A0NP 7005 {5000

L D . ' T Detete e ] 1 change e
NAME PATEL, SUDHA HAME

STREET ACDRESS {2919 US HWY 27 . STAEET ADDRESS

CITY-ST-2P SEBRING FL £iTy-ST-21P

T et s O Ghange L3t
HAME PLAME

STRETT ADORESS STRLET ADDRESS

CITY-5T-IP J CiTY-57-20

TILE - O Celete e Octage  Jac
HAME HAME

STREFT AQORESS STRFET ADBRFSS

Y -ST-2P CiTy-51- 219

TME 3 Cetete e 3 Changa  [Jadr
NAME HAME

STREET ADORESS SIREET ADDAEES

TIRY-ST-Zip T -ST- 2P

183 2 Geiete Lt O Change [ A
RAME NatAE

STREET ADORESS SIREET ADGRESS

CTY-§T-0IP LIV -5F- TP

12 | hereby certify thal the informalion supidlréa:vit_h-zhrs filing does not qualiy for the e;ié'mpﬁans confained in Sectian 118, Florida Stalutes. | further certify that 1hé Iiorati
mdicated on s report or supplemental repart is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an officer or diraci
of the corporation ar the recelver ar ttustee empowered to execule s repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1

if changed, or on an atlzchment with an address, with :ﬂ%&mﬂ&oﬂd.
sionATURE: _ Mahodde S .0 | _ iloe 8233858611/

SIGNATGRE ANG TVPED OR PRINTED NAME DF SIGNING OFFICER O DIRECTOR

Payima Phono ¥



