2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # P03000040620

1. Entity Name
ECI AMERICA, INC.

Secretary of State

(03-30-2007 90139 034 ***150.00

Principal Place of Business Mailing Address

7073 NORTH ATLANTIC AVENUE 7073 NORTH ATLANTIC AVENUE guuiaey =~
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 .
SR Y[R NS HACERE B RARRERRIR
Suite, Apt. #, etc. Suite. Apt. #. alc. 03172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
61-1447484 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | Egg; ,f}f;“"’“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNES, WALTER H
580 PAULA AVE
MERRITT ISLAND, FL 32953

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, typed of printed narme of registered agent and bile if eppiicabla

{NOTE Regrsiared Agent signature required when reiaslating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

TMLE DPT 1 Delete TILE (] Change [} Addition
NAME BARNES, WALTER P JR NAME

STREE? ADDRESS | 440 ALBATROSS STREET ADDRESS

GiTy-ST-2P MERRITT ISLAND, FL 32952 CHY-SI-219

TILE DVS 7 Detete TifLE O Change [ Addition
NAME BARNES, WALTER H NAME

STREET ADORESS | 580 PAULA AVE STREET ADDRESS

CiTY-ST-2P MERRITT ISLAND, FL 32953 CiTY-ST-2P

TMLE ] Detete e O Crange (3 Addilion
NAME NAME

STREET AQDRESS STREET ADDRESS

GIFY-ST-7iP CIY-§1-&p

TTLE 1 elgte HILE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-2P CIry-S1-2IP

TITLE 7 Delete TILE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cry-S1-2p CIlY-S1- 2P

TILE [ Detete THLE [ Change [T Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 7P CITY-57-2P

12. 1 hareby certily thal the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Siatutes. ) further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thai | am an officer or director
of the corporation of the receiver or ruslae empowerad to execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if

changed. or on an atlachment with,an address, with all other like empowerad.
SIGNATURE: %#-\M/ b N Bawwer /S

3-/707 ZzI-78358KY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daybme Phone #




