FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000085173 z 04-13-2006 90554 001 ***450.00

1. Entity Name

ECHO PLASTICS, INC.

Principal Place of Business Mailing Address Dby 1 U U ‘j 1
1801 GREEN ROAD P.0. BOX 4489
POMPANO BEACH, FL 33064 DEERFIELD BEACH, FL 33442
TP s NIV RRNDARD T
Suite, Apt, #, elc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59,:38Q8 398 Not Applicable
dp Couniry Zip Country 5. Cerlilicate of Status Desired 0 Efe'g;f;f:‘;m"al
§. Name and Address of Current Ragistered Agent 7. Namae and Address of New Registered Agent
Name
LEGEL, LARRY
800 W. CYPRESS CREEK ROAD Sireet Address (P.Q. Box Number is Not Acceplable)
470
FORT LAUDERDALE, FL. 33309
City FL | Zip Cede

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. { am famiiiar with, and accep!
the obligations of registered agent.

SIGNATURE
nature, IypeQ of prnted nama of registered agant ana Ltke 1f applicadle INOTE. Registered Agent signalure requirec when renslaling) DalE
FILE NOW!!! FEE IS $150.00 9. Election Campa\'gn Elnancing 0 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TLE D [chenge ] Addition
e GARDNER, ANTHONY NAME GARDNER, ANTHONY
| STREET ADDRESS | 1801 GREEN RCAD smecTaporess | 1801 GREEN ROAD
5 omy-5T-2¢ | POMPANO BEACH, FL 33064 ciy-§1-2P POMPANO BEACH, FL__ 33064
[ TILE [ Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-§$1-21P
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
FITLE O Delete THLE [ Change  (J Addition
L NAME
| STREET ADDRESS STREET ADDRESS
| CIY-5T-2IP CITY-5T-2P
.
| TITLE O Delete TITLE [ Change  [7] Additien
e RAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1- 2P
TITLE [ petete TiLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP

12. | hereby certity that the information supplied with 1his filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered lo execule 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 wilth an address, with all other like empowarad.

SIGNATURE: ﬁ% TYPED OR PRI nnmscé:mmco%m '3 -5[1{3‘ g Daylime Phone #




