FILED

of State

02-20-2007 90049 047 ***158.75

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 20, 2007 8:00 am
DOCUMENT # P01000044165 Secretary
E.C.C1 INC.
Principal Place of Business Mailing Address
2655 PARRISH ROAD PO BOX 8049 (Quyesrr
COCOA, FL 32024 COCOA, FL 32024

AT

RN A

DO NOT WRITE IN THIS SPACE + Fertmon

01122007 No Chg-P CRZEO0M (11/05)
Applied For
59-3716562 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5455 PARRIS! ROAD DO NOT WRI
COCOA, FL 32924 IN THIS SPA‘

TE
CE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
the cbligations of registered agent.

| am familiar with, and accept

SIGNATURE
Signature. lyped or printed name of registered agent and titke it apphicable. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS T '
TILE D
NAME CAUGHFIELD, RCY

STREET ADDRESS | 2655 PARRISH ROAD
CITY-ST- 7P COCOA, FL 32924

TTIE

NAME

STREET ADDRESS
CITY-ST-2IP

THE _ : - - -
NAME

st DO NOT WR

e IN THIS SPA

NAME
STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
Ciy-51-79

TmE

NAME

STREET ADDRESS
civy-s1-29

ITE
CE

12. | hereby certify that the information supplied with this f;lm.) does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | furihy
indicated on this report or suppiemental report is true accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apg
changed, or on an attachment wj ddress, with af other like ed.

SIGNATURE: 7 g

er certify that the information
hat } am an officer or director
lears in Block 10 or Block 11 if

321- ¢4 36-733]

02 |15 ] 2007
T Dals

SIGYATURE AND TYPED OR PRI NAME OPBIGNING OFFICER OR DIRECTOR

Daytime Phone #




