FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000084906 04-28-2005 90165 040 ***150.00
1. Entity Name
ECOTECH SERVICES, INC.
Principal Place of Business Maziling Address
1050 SW 15TH AVENUE 1050 SW 15TH AVENUE ' 1 q 0 0 3 3 1 1
BOCA RATON, FL 33486 BOCA RATON, FL 33486
ST s AV QA WO AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04252005 Chg-P CH2Ed34 (10/03)
City & State City & State 4. FE| Number Applied For
Zo-/2 /2T Not Applicable
e ' Country Zip Country 5. Ce.rlificata of Status Desired ] ?i'gg‘l‘::’sgiu"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MONTAGUE, LILIANA V
1050 SW 15TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City i FL ] Zip Code

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

SIGNATURE
Signature, typeri or printac name of regrstares agent and tive if applicabls (NOTE Registered Agen signature sequired when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TITLE O change [ Additien
HAME MONTAGUE, LILIANA V HAME
STREET ADDRESS | 1050 SW 15TH AVE STREET ADDRESS
CTY-ST-ZP BOCA RATON, FL 33486 CITY-ST- 2P
TITLE [ Delete T7LE [CJChange [T Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CIY-§T-2P CITY-§T- 2P
TTLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-21P CITy-§7-2IP
TITLE O Celete TILE [J change [ Addition
NAME HAME
STREE] ADDRESS SIREET ADDRESS
CITY-ST- 207 CIy-§1-21p
TILE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP EIFY-§T- 2P
TITLE O pelete ne [ change, (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-§T-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3)(/), Florida Statutes. [ further certity that the information
indicated on this report or supplermental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or [rustee empoweyd to execule this repert as reguired by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment 9t7 3 #f Al other like empowered.
V Honfastus Mdﬁj/n,—\ J[Z/'g“{7 94?6’

PEAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Datims Phene 4

/ J’



