2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ECO BUILDING SERVICES, INC.

FO0000053056

Principal Place of Business

368 SHARWOOD DR
NAPLES FL 34110

Mailing Address
388 SHARWOQOD DR

NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc, Suile, Apt. #, etc.

mne

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90845 032 ***158.75

AY  CROOPCH |

GO A R

[] CHECK HERE IF MAKING CHANGES

Fa ¥
City & Sta l/j L Ci 4, FEI Number gq_ Applied Far
b 58 2552862 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
cmem oo v b e e e [ e i | . £N__FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CRISTANTELLO, EDWARD
388 SHARWOOD DR,
NAPLES FL 34110

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

City

Zip Code

FL

8, The above named entity sl
the obligaticng.g igfege

SIGNATURE

O -1 7-003>

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
mie VP ' O Delete TINLE Diegcrere O Change Addition | &
NAME CRISTANTELLO, ANGELA NAME A » Thonr £~ cho R 3
smeeT aooesss | 388 SHARWOOD DR STREET ADDRESS 2 Roer ,5/.!&/ g
crv-st-ze | NAPLES FL 34110 CITY-ST-7IP 195 fBLm ot d ) g
TME P [ Deete TMLE A Eb - / =T [J Change [ Addition %
NAME CRISTANTELLO, EDWARD HAME

sTReer aporess | 388 SHARWOOD DR STREET ADDRESS

crv-st-2F | NAPLES FL 34110 CIY-57-2IP )

TeE H T " Dotenn e (3 change [ Addition
NAME POSA, ROBERT P NAME

streer aDcrEss | 219 JOHNNYCAKE DR STREET ADDRESS

cliry-S1-2I NAPLES FL 34110 CITY-ST-2IP

TIMLE D 7 Delete- TITLE O change [ Addition
HAME HANNIGAN, SCOTT NAME

sTReeT ApDRess | 815 98TH AVE N STREET ADDRESS

CITY-5T-71P NAPLES FL 34108 CITY-ST-21P

THLE [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelets TITLE [CI Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify thal the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corparation or the receiver or tr lo execuje

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
accurate gnd that my signature shall have the same legal effect as if made under oath: that | am an officer or diracior
s epo&as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empglvere:

ORH/7-O3

Date Daytime Phona #




