FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000132613 02-01-2007 90035 029 ***150.00
1. Entity Name
E.C.W.D., INCORPORATED
Principal Place of Business Mailing Address Q“ “ “ 8 43 v}
1110 EAST BAY DRIVE 1110 EAST BAY DRIVE
LARGO, FL. 33770 LARGO, FL 33770
e AV A ER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2087683 Not Applicable
Zip Countey Zip Country 5. Centilicate of Status Desired 0 Eigg L.»:\i:iedci‘tiunai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Fame
BERMUDEZ, JOHN
1110 EAST BAY DRIVE Street Address (P.O. Box Number is Not Acceplable)
LARGO, FL 33770
f City FL \ Zip Code

is statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

//Z‘i o7

8. The above named entity submy
the obligations of registered

SIGNATURE
Signatura, yped or mlnﬁmul registered agent and title f upplicable {NOTE: Registered Agent signalure recurgd when reinglaiing) ’DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE CEQ O Dalete TITLE [ Change [ Addition
NAME BERMUDEZ, JOHN HAME
STAEET ADDRESS | 1110 EAST BAY DR STREET ADDRESS
CITY-ST-2IP LARGQO, FL 33770 CITY-ST- 1P
TITLE O pelete TITLE {7 Change  [] Addition
NAME MAME
STREET ADORESS STREET 4DDRESS
CITY-ST-2P CITY-5T-2iP
TITLE O velete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-8T-2P
ILE [ pelee TILE (3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cry-si-2p CITY-§1- 2P
TITLE O Delete THTLE (] Change 3 Addition
NAME HAME
STAEET ADDRESS STREET AQIDRESS
CITY-81-21P CITY-ST-21P
TITLE [ Delete THTLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP

7

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ederrpewergd (0 exécute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it

all other iike empowerad.

12. | hereby certify that the information sug
indicated on this report or supplemgnya
ol the corporalion or the receiver g
changed. or on an attachment with

SIGNATURE:

i

f}/ﬂ‘g 67 72 Bol~15e(

SIGHATUFF AND TYPED OR PRINTED NAME OF 2iGNING OFFICER OR DIRECTOR Dayiene Phone #
<




