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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 08:00 A

DOCUMENT # P01000097483 Secretary of State
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ECOSENSE INTERNATIONAL, INC. .
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330 MYRTICE AVE PO BOX 540562
SUITE 91 MERRITT ISLAND, FL 32954 US
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- B P o T e ey I. o '-x-""" - _,',-3,'1‘ - N
. . EE = 02282007 No Chg-P CR2E034 (11/05)
.DO NOT WRITE IN THIS SPACE . ~wrvms Aopied For |
. ' , L ) " ! 35-2198989 Not Applicabla i
‘ A " ; $8.75 Adaitional
. ., , L P 5. Certificate of Status Desirea J Fee Required
6. Name and Address of Current Registerad Agent ; B S R ! . .t
g, . . R ek :
DUSSICH, JAN M MR. S S IYEY K - it
PO BOX 540562 s DONOT WRITE o
MERRITT ISLAND, FL 32954 Epo T L IR I CDPDA ST :
i el NG THIS'SPACE: |
B T s B A L N ‘W:;!‘ ot
e . ' phati e T e Bl e e
i - D TR RS SN A e |
8. The above namad entity submits this statement for the purpose of changing its registered office or regis ,in the State of Forida. | am farmitiar with, and accept :
the obfigations of registered agent. |
SIGNATURE
Signature, typed or prinied name of regisiered agsnt and uits if apphcatie [NOTE: Registered Agent gignature reciired when reinstanng) DATE
8. Eloction Campaign Finanging $5 00 may B e .
FILE NOWII! FEE 1S $150.00 . 2y Be -
Atter May 1, 2007 Feo w|f| ho $550.00 Trust Fund Contribution Added to Fees _!-jLﬂ}uJi‘..jU}:‘.@‘.?HEli . .
Q4070004 7000 150, 0
10. OFFICERS AND DIRECTORS | IR T T T . T
TMLE DIR P ; TP s e o '*
NAVE DUSSICH, JAN R TSR ) 1 N R N
STREET ADORESS | 650 ALASKA RD. T " . SR EERNECIE P f s e !« - cee )
ony-s-2p | MERRITT ISLAND, FL 32953 E B . PRI b
’ L o iy ¥t " ," -
TMLE CEO P P R Tl v
. . . o L O A A IR ' 4
HAME DUSSICH, GEORGE N o VoL 1 . Yo ‘
STREET ADDRESS | 2530 SYKES CREEK DR. . _ ! 5 L oo T :
cv-si-zp | MERRITT ISLAND, FL 32853 - L R . .
e ‘ : oty Soobs S !
KAME . » ',1 ‘ l'r .:: . ; 1, N .
STREET ADDRESS : ¥ . " , :
CITY-51-2P R [ DO NOT WRlTE
' T K -
TME . : , . o
e .1 IN'THIS SPACE
STREET ADDRESS \ : . S oo ' '
CIy-S1-2P TS L . : L
' vy A A 4
TILE P o O
NAME oy e “ . ': "
STREET ADDRESS T S - e b
CITY-ST-2IP C a . R
.o ¥ chog . - St
TITLE T fi . Lt
NAME ) ‘f“w ® N d- : : 4 7 ': "
STREET ADDRESS 1; L RIS -, ; YRR
CITY-5T-2IP W e T L e ﬁ;;;. 3 ST, 4
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