2006 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR)

FILED

r

"DOCUMENT # P03000157784

1. Entlty Name

ECG, INC.

Apr 28,2006 08:00 Al
Secretary of State

Principal Place of Business

262 LAKE SHORE DRIVE
MERRITT ISLAND FL 32863

Mailing Address

262 LAKE SHORE DRIVE
MERRITT ISLAND Fi 32953

VAWM

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/05)
Cily & State " Cuy&Swme 4 FEIMumber | {Anptied For
| 030533914 | "ot Appicat
oo Countey 4 Courtlry 5. Certificate of Stalus Desireg Od $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ) K Name and Address of New Registered Agent
Name
MARKEY & FOWLER, P.A. e ——
y PO,
25 MCLEOD STREET Sireet Address (P.O, Box Number s Not Accgpiabile)
MERRITT {SLAND FL 32953 oo
C;ty - - FL I Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or reglsterad agent or both, in the State of Fiorida. | am familiar with, and ace =

the obligations of regiidaﬁ { )
SIGNATURE m

&WQ— O{-\Qrd)f “\N‘ 6 G-2L-04

Sigrlure e of pewucr‘ remw o regstered agen and bilc 8 o] c.ahe

{NCTE Repsicred Agest SzﬁMﬂ% recuared wher rongialiog) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2006 Fee Will Be §550.00

take Check Pavahie to Florida Department of State. .

$5.00 May I
Added to Fees

%. Election Campaign Financing
Trust Fund Contrioution, {1

10 GPFICERS AND DIRECTORS 11, ~_ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
TiHE D 1 Dejete TItE Clchange [ ad
MAME EATON, DAVID L HAME

STRECT ADDALSS | 262 LAKE SHORE DRIVE SIREET ADDRESS

CY-sT-2F  |MERRITT ISLAND FL 32953 CITY-5T- 2

TME D [ pelete TITLE UOoDnn=44851 3 Change Ade
Wit |EATON, JLL f rone 05/11/05-B0053-011 150,00

STREET ADDAESS | 262 LAKE SHORE DRIVE STREET ADDRESS

CHY-ST-IF [MERRITT ISLAND FL 32853 GITy-S1-2F

HIE T Delete e [T Change (3800
HAME - NAME

STREET ADSRESS SIRLET AQDAESS

CiTY-§7-7p CiTy-§T-21p

TALE O tetete THLE [ Change [ g
NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-21P

(13 [ Belete TITLE [ Changs [ Adiiir
NAME NAME

STREET ADDRESS STRIET ADDRESS

5 ST- P LTY-51-20

T O pesete THiE O Change s
NEME HAME

STREET ADDRESS STREET ADORESS

CITY-81-21P Ly s1-2p

12, bl he{et:y cemfy that the mfom&anm supplied with this Rling does not qualify for me exsmptions contained in Sestion 119 Fionda Statutes. | further certify that the information
inckcated on this repan or sugplemental report is true and accurate and that my signaiure shall have he same fegal sffect as i made under cath, thai | am an officer or director

of the corpoeahon of the receiver of fruslee empowerad 16 execule this repor as required by Chapter 807, Flov

it changed, or on an attachment with an addrass, with ail other like empowered.

DJ

Pawol €

a Statudes; and thal my namippadfar?{ack 10 or Block 11

Y- 24~ 0Olo

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME QF SIGKING OFFICER QR DIRECTOR

Caynnw Shate ¥



