2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-
DOCUMENT # P04000117904 .
DOCUA Apr 17,2006 2‘%00 AM
E C CONSULTING, INC. Secretary of State
Principal Place of Business Mrailing Address
104 SHADOW TRAIL 104 SHADOW TRAIL
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Prncipal Place of Business ) 3. Mailing Addrass )

Suite, Apt, #, 2ic. ) Suite, Apt. #, elc. 15t MOORE CR2ED34 (10"05)
Cily & State ' ' Cily & State 4. FE: Nurmber N * |Apohed For
20-1486395 o —%‘rm Applicable
%P Country ap Country 5. Certiicate of Slatus Desired [ feaegfq hddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
?{?fgggg)é&})?;\ L MRS Street Address (P.C. Box Number is Not Accepiabla) B
LONGWOOD FL 32750
City FL 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agémt, of both, in the Sigte of Forida. [ am familiar wilh, and accept
the oligatons of regustered agent.

SIGNATURE

Sugnalure, typen of printen fiame of regstered agant and tde f apphcalbis NOTE Regrstered Agant sgnature racungy whan sensiabng) . DATE

e Nown FEE S GatmnT -
After May 1, 2006 Fee Wil Be 8550.00

. 9. Elecifon Campaign Financing $5,0G May Be
Make Gheck Payable to Florida Departrient of State

Trust Fund Contrioution, {1 Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O petete e [Jchange [ Addition
NANE CASSACIO, EDDA L MRS, HAME 1 JEBDBUE i 2?22-«;-}
STREET ADDAESS | 104 SHADOW TR STRECY ADDRESS yoy 7 oG, o0
& e - RO T -
cird-si-ap | LONGWOOD FL 32750 ' CITY-S7- 2P 04/23/05-3 f-01a 150,
TME [ Delete TILE [ Chenge [ Addition
HANE TAME
STREET ADDRESS STAEET ADDRESS
CiTY-87- 2P oY -51- 332
Te o mE D] Crange [} Adiin
HAME NAME
STREET ADDRESS ) STREET AQDAESS
CiTY-57- 7 £ATY-ST-2IP
THLE 7 Delete THE Dichange [T Addition
RAME HAME
STREET ADDRESS STRELY ADORESS
CITY-81. 209 GITY-57-2P
e ' [ Detele e [ thange [ Addiion
NAME HAKE
STREET AODBRESS STREET RDDRESS
CiTY-51- 2P SIrY-57- 2
TiiLE Oloeee ¥ wwe © [lcrasge [ Addilion
NAME HAME
STREET ATDRESS STREET ADDRESS
GITY-ST-ZIP LTy -81- 4P

12. | hereby certfy that the information suppled with this liling does not qualify for the exemplions contained in Section 118, Florida Statutes. | further cenify that the information
wndicated on tis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corparation or the recewver or trustes empowerad 1o execule this repon as required by Chapter 607, Florida Statutes, and that miy name appears in Block 10 or Black 11
if changed, ar on an attachment with an address, with all other hke empowered

3

SIGHATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme P:sha ¢




