2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) ~ Feb 28,2007 8:00 am

DOCUMENT # P01000056299 Secretary of State

1;;2’3 ;m;ECI ALIST. INC 02-28-2007 90009 040 ***] 58,75

Principal Place of Business Mailing Addross

§231 GENERAL ELECTRIC RD §2531 GENERAL ELECTRIC RD

N ERCSAR AT

2. Principaf Place of Business - No P.C. Box # 3. Mailing Addross O_‘_;(ht;.cu't./’
1683 feaddan e J68 2 Pesrdell AV 3(2)7’ LexyeS .
S”ﬁm #L'f[{"_ ' iy A"?"(f SELC 1st MOWW%) .

[ - ACOCL
Selterd F oo £ W seerrons e
‘Zip Country Zip CPunlry . " $8.75 Additi
200 | Serunele | 330 Somipore, | & Coviatosausooms & 3010 o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X N
BLOW, WILLIAM R (Y o) Lyaiem 2
Sireet Address (P.O. Box Number is Not Acceptabie)
22531 GENERAL ELECTRIC RD R oo e Aos
APOPKA FL 32703 By 6<
Ci . ip Code
v < (’0(‘0\ FL ZQZO"? gl

8. The above named entity submits this stalement lor the purpose of changing f1s registerod office of registered agenl, or both, in the State of Florida. | am lamiliar with, and accept

lhe cbligations of regstere%
SIGNATUF_%E///‘)’/% el L(tu LA ~2. T - Z. 07

Sgrature, typed of printed name of regisiered agen! and llle r annheable, (NOTE. Registared Agent gignalurs ragured wher rensiating} DATE

FILE NOWII! FEE {S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 Mmay Be
Trusi Fund Contribution. []  Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11

IILE D O Delete mr O (SLO\*’ L LD NS e (2, ange ] Addinon
NAME BLOW, WILLIAM R RAME 168D {heecot il @O By §™

STHEET ADDRess | 3231 GENERAL ELECTRIC RD STRET T ADDRESS ol

cm-si-2¢ | APOPKA FL 32703 CITY- S1-21P s enfoce Fe. 3277 {

mie O Deleote e (O Change [ Addilion
NAME NAME

STRECT ADDRLSS SIRLET ADDFESS

CITY-S1-21P CIY-51- 2P

i [ Delete g [Clchange [ Acdilion
HAMT L o ML .

STREET ADDRESS SIREET ADDRESS

ATy -s1-7p CIN - $1-2P

TE [ Delate NILE [ Change [ Addition
NAME NAME

STREE] ADDAESS SIREL] ADDRESS

CITy-$1-7IP cIry-s1- 2P

T [ oetete TN O change [ Addition
HAME NAME

SIFFET ADDRESS STREET ADDRESS

CiNY-S1-21P CITY-SI-21P

L T Delete NE [ change [ Addition
NAML NAME

SIRFET ADDRE S5 STREET ADDRESS

CIIY-51- 2P ¢y -51- 2P

12. | hereby certify that the information supplied with this filing does ncl qualify for the exemplions contained in Section 119, Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporaltion or the receiver or truslee empoyered to execule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11
il changed, or on an attachment with an addre: i i powered.

SIGNATURE: /o;/é Ll 1t g (P e Zic-o7

SIGNATURE ANI TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytive Phore £




