FILED

.2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT

1. Entity Name

E CO CONSULTANTS, INC.

' BOCUMENT # P01000010907

Principal Ptace of Business

1523 8TH AVE W
SUME B
PALMETTO, FL 34221

Mailing Address

1523 8TH AVE W
SUITE B
PALMETTO, FL 34221

T

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

(03-27-2006 90248 005 ***150.00

T

02212006 Chg-P CR2E034 (11/05)
Cily & Slate Cily & State 4. FEi Number Applied For
65-1073315 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certilicate of Status Desired Fe Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

Name
HOFFNER, ALEXANDER D
1523 8TH AVE'W

STEB

PALMETTO, FL. 34221

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

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept

the obligations gf registerad agent.
4 D. Hoff /23]
SIGNATURE O‘ 74{4/ /C'.Xélﬂl’(f D hec Tla2z/06
Signature, wn‘d of printed name of regsiared agent ancMlite apphcable {NOTE, Regslered Agant signatura required when renstating) DATE

FILE NOWIII EEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Z Detete TINLE O change [ Addition
NAME KING, BENJAMIN E NAME
STREET ADDRESS | 1523 8TH AVE W STEB SIREFT ADDRESS
CiTY-ST-2IP PALMETTO, FL 34221 CHY-ST-2IP _ —
T VD €1 peite e PD |4 Crange (] Addiion
NAME HOFFNER, ALEXANDER D NAME
STREET ADDRESS | 1523 BTH AVE W STE B STREET ADDRESS
CiTy-si-2IP PALMETTO, FL 34221 CITY-SF-2IP
TITLE PD O Dalete TIILE VD [AChange [ Addition
NAME BRYANT, CHRISTQPHER A HAME
STREET ADDRESS | 1523 8TH AVE W STE B STREET ADDRESS
CATY-ST-2P PALMETTO, FL 34221 CITY-ST-Z1P
TME sD O3 oeieie mE 7D (@ Crange (7] Addition
NAME WOLFE, CLIFFORD C NAME !
STREET ADDRESS | 1523 8TH AVE W STE B STREET ADDRESS
CITY-ST-21P PALMETTQ, FL. 34221 CITY-ST-21P
i O Delete TItE [CJchange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE O Delete TIMLE {Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. 1 hareby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that ihe information
indicated on Lhis reporl or supplemental report is rue and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trustee empowered {o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: D 2l — Altasudec D Hetbrer 3/23/oq, 441 722 -o0901

SIGNATURE AND TYPED OR PRINTED NAME OF #IGNING OFFIGER OR DIRECTOR Date Dayvme Phone #




