FILED
2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am

o ANNUAL REPORT Secretary of State

ng{gﬂ&ﬂ ENT # P04000102537 06-09-2005 90002 022 ***150.00
ECO CREATIONS, INC,
Principal Place of Business Mailing Address
110 SURRY LANE 110 SURRY LANE
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
R v =1 OO G
Suite, Apt. #, ete. Suite, Apt. #, etc. 05162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
do- 13G\3p| Not Applicable
Zp Couniry Zip Couniry 5. Certiicate of Status Desieg ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_——— Name e T T e = 5
JEFFRIES, DEBORAH J
110 SURRY LANE Street Address (P.0. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title it applicable. (NOTE: Regis:ereq Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $550.00 9. Election Carmpaign Financing $5.00 may Be

Due by Septomber 7, 2005 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D O oetete TITLE ] Change [ Addition
NAME JEFFRIES, BRIAN W NAME
STREETADDRESS | 110 SURRY LANE STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL. 32937 CITY-ST-2IP
TILE (v O petets 1ITLE 1 Change [ Addition
NAME JEFFRIES, DEBORAH J NAME
STREET ADDHESS | 110 SURRY LANE STREET ADDRESS
CiTY-ST-7IP SATELLITE BEACH, FL 32937 CITy-ST-2iP
TIME T} Detete HTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7.21p —_—— CHY-81-2P - -
THLE O Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TME 7 pelate TITLE D cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-§T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac nt with an&c_j_d ith all other ke empowared.

SIGNATURE: b~ ~05 32 2222207

SIGNATURE ARD m:enﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




