AT FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

DOCUMENT # P01000071197 Secretary of State
1. Enlity Name 03-21-2007 90040 024 ***150.00
ECI PARTS, INC.
Principal Place of Business Mailing Address
7073 N ATLANTIC AVE 7073 N ATLANTIC AVE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
N R AR A ACIR R AR
Suite, Apt. #, elc. Suite. Apt. #, aic. 03172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3736154 Not Applicable
Zip Gauniry Zp Cauntry 5. Cartificate of Status Desired O gi‘;?qﬁ?:;"onm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, WALTER H
580 PAULA AVE Stregt Address (P.O. Box Number is Not Acceplable)
MERRITT ISLAND, FL 32953
City FL Zip Code

8. The abovs named enlity submits this statement far the purpose of changing its registered oflice or registered agart, or both, in the State of Florida. | am familiar with, and accept
the cligations of registered agent,

SIGNATURE
Signature. typed of printed name & registered agent and file o apphicable {NOTE Regrsteced Agent signature requirad when renslating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMee DP [ petete THLE CJchnge [ Addition
HAME BARNES, WALTER P NAME
STAEET ADDRESS | 440 ALBATROSS STREET STREET ADDRESS
CITY-S7-2IP MERRITT ISLAND, FL 32952 oiTY S1-ap
THLE DVET M Delete TILE 1 Change [ Addition
NAME BARNES, WALTER H NAME
SIREET ADDRESS | 580 PAULA AVE STREES ADDRESS
CITY-ST-ZP MERRITT ISLAND, FL 32953 CITY-ST- 2P
TITLE v clele FILE [3 Change [ Addition
NAME PENDOLINO, NAME
STREET ADCAESS | 4100 L TERRACE, APT#23 STREET ADDRESS
CITY-S1-29 BROOK, NJ 07058 CITY-51-2IP
Tiiké [ Delate THLE - [ Ghange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTy-51-21P '
TIRE [ Detete TINLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-21P CITY-ST.2IP
TIRE [ Delete TILE [J Change [ Adsition
MAME NAME
STAEE? ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filiry é; does nol gualify for the exemptions contained in Chapler 119, Florida Statutes. ) further cerity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation of the receiver o trustes empowerad lo execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willh ap addrass, with all other fike empowered.

SIGNATURE: b— Watler f erver pvST 2 -/ G-07) 3221-783L¢SY

SIGNATUYRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayhme Phone #




