FILED
2006 FOR EROMIT.GORGRATION reh 08, 2006 8:00 am

DOCUMENT # P05000042233 Secretary of State
1. Entity Name R ok ok
ECJ CONSULTING, INC. 02-08-2006 90005 026 150.00
Principal Place of Busness Mailing Address
12015 SW 15T STREET 12015 SW 15T STREET
CORAL SPRINGS,, ‘Fl. 330M . CORAL SPRINGS,, FL 33071
T g LG A S AT EN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & Stzle City & State 4. FEI Number Applied For
202544160 Not Applicable
ip Couniry Zip Couniry 5. Certilicale of Status Desired [ gg-gfql‘:’r:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agsnt

Name

SEILER, JULES

12015 SW 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL I Zip Cade

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

SIGNATURE
Sgmarture. lypad or prrked name of regesierad agend and to  apphcable. {NOTE: Regrsiorad Agent sgnature requered when revestang} DATE
N ‘
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe' e .
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 00  Addedto Feos
10. . OFFICERS ANDDIRECTORS . _ -- 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS - petete TINE crange [ Addition
RAME SEILER, JULES . RAME
STREET ADDRESS | 12015 SW 1ST STREET STHEET ADDRESS
CrvY-§7-2P CORAL SPRINGS, FL 33071 CiTY-ST-2P
TALE VP T O oelete ILE [ change  [[] Asdition
NAME SEILER, CARLIE NAME
STREET ADDRESS | 12015 SW 13T STREET STREET ADDRESS
CIY-s1-2P CORAL SPRINGS, FL 33071 CITY-ST-2P
TIE O Detete TLE O change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 3 petete TILE CJcrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Oy-ST-2P CITY-ST-AP
Tme [ petere e O crange [ andiion
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-ST-2P
TLE O Dewee . TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : e e CY-ST-2P < |- - R

12. | hereby ceriify that the information supplied with this filin g does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation 0! the receiver o Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dles Sel ler aa 'bﬂQA %ﬁf yARAAR f,f i,., ;7




