| FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000010907 R 02-08-2007 90048 032 ***150.00

1. Enlity Name

E CO CONSULTANTS, INC.

Principal Place of Business Malling Address F & A A
1523 8TH AVE W 1523 8TH AVE W
SUITE B SUITE B
PALMETTO, FL 34221 PALMETTO, FL 34221
AP B 0 B[ T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CRZEO34 (12/06)
City & State City & State 4, FEI Number Applied For
65-1073315 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gi.;fqﬁj:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HOFFNER, ALEXANDER D
1523 BTH AVE W Sireet Address (P.O. Box Number is Not Acceptabie)
STEB
PALMETTO, FL 34221
City F L Zip Code

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

SIGNATURE
Signature, lyped of prntes hame ol registered agent and utle  applicable, {HOTE: Registerad Agant signalure requres when reisialing) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added ta Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PD O elese THLE vV P ycnange [ Addition
HAME HOFFNER, ALEXANDER D NAME
SIAEET ADDHESS | 1523 BTH AVE W STE B STREET ADDRESS
Civy-31-2P PALMETTO, FL 34221 CITY-ST-2P
e vD O pelete T PO PRrange (] Additin
NAME BRYANT, CHRISTOPHER A NAME
STRECT ADDRESS | 1523 8TH AVE W STE B STREET ADDRESS
CITY-ST-21P PALMETTO, FL 34221 CHTY-§T-ZiP
TiTLE SDTD 07 Detets L TP %hanue T Adunion
NAME WOLFE, CLIFFORD C NAME
STAEET ADDRESS | 1523 8TH AVE W STE B STREET ADDRESS
CiTy-81-21P PALMETTO, FL 34221 CITY-55-2iP 7
e O Detete e s [Jcrangs W2 Addition
NAME HAME PAVL D SmuTH 2
STHEET ADDRESS swesta00REss | 1523 GHh Ave W O Ye
CITY-S1- 2 CTY-§T- 2P DRlme 0 FI 3yz2 i
TWLE [ Delete e ' (O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S1-2p
TITLE [ Delete TITLE {Z] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-S5- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the recetver or rustes gmpowerad to exegule this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 114

changed. or on an attachrment with an fegs. with all v empowered
ale | 07 Qulid-o%
Bare '

Dayirme Fhone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTCR




