2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P04000005796 ecretary of State
1. Entity N
riyRame . 04-25-2005 90226 017 ***150.00
E. C. LABOR SERVICES, INC., .
Principal Place of Business Mailing Address
4838 BELL MEADE 4838 BELL MEADE TERg
T T ||IIMII| |I| Il”'lml ||m|| ‘ m ||m llm MH m" ‘I”I Imm " |||]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10,(04) .
City & State City & State 4. FEI Number Applied For
11-3709753 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired | $8.75 aditional
Fee Required

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

Name

5?,‘5':‘31-"“(” CET'D%IISEAEP Streat Address (P.O. Box Number is Not Acceptable) ]

SARASOTA FL 34232

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Figrida, | am familiar with, and accept

the cbligations of registergd agent. ~
SIGNATURE M‘—/ Y / /6 / 05

Signalura, lyped u@dy—d{mgustsred agent and tille i appheable. {NCTE Regisierad Agaent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS " (71 Delete 1I1LE [ change [ Adaition
NAME CLAWSON, EDWIN B NAME
STREETADDRESS | 4838 BELL MEADE STREET ADDRESS
CITY-ST-21P SARASQTA FL 34232 CITY-ST-2IF
e VP %Delete , e [ change L] Addilion
NAME HARTMAN, M| NAME
STREET ADDRESS | 3553 LEI STREET ADDRESS
CITY-ST-2P SARA & CITY-S1- 7P
TITLE o ? ﬁeme e [ change [ Addition
NAME REED, K - MAME - -
STREET ACDRESS [ 3201 P T - - - SiRECT ADDRESS
OTY-S1-27 [ SARASOTA FL 84239 CITY-S7-7P
TITLE 3 Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7P
TLE [ Delste TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- S 29 ' QTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Yl los oq,) 232 +24 3

Daytme Phona ¥




