2008 FOR'PRCFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # P02000084070

1. Entity Name

ECHO DESIGNS, INC.

04-17-2008 90011 021 ***150.00

Mailing Address

8645 HUNTFIELD 5T.
TAMPA, FL 33635

Principal Place of Business

8645 HUNTFIELD ST.
TAMPA, FL 33635

40069306

N0

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
A3/ 8a.T Jarz na LBy Ho~r 182 a0

Sufie. Ag 0{/" :‘“r ' Suite, AJ""/”;‘;'_ 03302008  Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For
Prem rasms FL Frimmgsn e 32-0024897 Not Ap plicabla

f 263 3 Coznl‘r;t a % Ze3 3 Coumrg o~ 5. Certiticate of Status Dasired O gese'g;lﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARNETTE, PAUL E
8645 HUNTFIELD ST.
TAMPA, FL 33635

C Frl\yy  AANET]E

Street Address {P.O. Box Number is Not Acceptanie)

R A3 Loy Thse Ao A5
o City Zig Code
. Pl Hragsa FL | $Cey T
8. The above nameghentity submits this-statement ffr lh purpose of changlng ils registered affica or registerad agent, or both, in Ihe State of Florida. | am familiar with, and aceept

the obligations ¢ redistgred agent’

5

SIGNATURE

f[2]o

Signature, typed or prmmd narme o! regisy e

agum and tile awﬁ:alh/ \/‘ (NOTE: Registered Agent signature 1equire when reinslatmgl

DATE

\

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS P 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE D Delele TIILE [Ichange [ Addition
NAME ARNETTE, PAUL E NAME

STREET ADDRESS | 8645 HUNTFIELD ST. STREET ADDRESS

CITY-5T-2iP TAMPA, FL 33635 CITY-ST-2IP P

TITLE o {0 Delete TITLE arﬁange [J Additien
NAME ARNETTE. CINDY NAME

STREET ADDRESS | 8645 HUNTFIELD ST. sigctioniss | & 3707 PE~T TARE A0 WM I/l

orv-stzp | TAMPA, FL 336356 are-stze | s Ha~as  PE 3YEpP R

TILE O pelee TITLE [ Change  [J Addilien
NAME NAME - A

STREET AGDRESS STREET ADORLSS

CITY-57-2IP CITY-ST-2P

TILE [ pelete WITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP CIY-§1- 2P

ITLE O Deigle TITLE O Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-5T- 21

1LE 1 Gelete TILE [ change [ Addition
NAME NAWTE

STREET ADDRESS STREET ADDRESS

CIlY-57-2iP CITY-S7-2IP

12. | hereby certily that the information supplied with this lilin does net gualify for the exemptions contained in Chapter 1

indicaled cn this report
of the corporation or th
changed, or on an att

SIGNATURE:

Upplemental report is trug an
recelver or rustee gmpowersd to
hmefft with an addrggs, with all ofler likg empowered

—¥IGNATURE AN TYPED

rate and that my signature shall have the same iegal effect as if made under cath; that ( am an officer or diractor
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

19, Florida Statutes. | further certify that the information

q/zlo¥

NTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date Paywme Prone &




