FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

PS“SNEJJ:AENT #P05000085173 04-24-2008 90115 002 ***150.00
ECHO PLASTICS, INC.
Principal Place of Business Maiting Address
1801 GREEN ROAD P.0. BOX 4489
POMPANO BEACH, FL 33064 DEERFIELD BEACH, FL 33442
e R T T AT R
Suite, Api. &, etc. Suite, Apl. #, atc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3808398 Nat Applicable
Zip Couniry Zin Country 5. Certificate of Status Desired 0 Eg.zglgf:;lional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame - -~ -
LEGEL, LARRY LEGEL, LARRY
800 W. CYPRESS CREEK ROAD Street Address (P.Q. Box Number is Not Accepiable)
470

FORT LAUDERDALE. FL 33309 800 W. CYPRESS CREEK ROAD, #465

City FL [ Zip Code
FORT LAUDERDALFE

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famnllar wnh and accepl
the obligations of registered age

SIGNATURE ‘&ﬂ LALRY (ECel ‘ 'S8 4

Sigraituee. typed o Drml 1 name ul ‘efistered agent and L it applicable. INOTE: Registered Aganl signature reguired when renstating)
J V -
FILE NOW!I FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
me PD O vetete THLE [J Change [ Additian
NAME GARDNER, ANTHONY RAME
STREET ADDRESS | 1801 GREEN ROAD ") STREET ADDRESS
orY-s1-2P, .| POMPANO BEACH, FL 33064 oITY - 53-2P
me T (7 elete TINLE [ change [ Addition
NAME NAME .
STREET SDDRESS STREET ADDRESS
CITY-Si-2IP CITY-51-21P
TITLE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP : - e
TTLE [ detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-s1-2P
THLE O pelete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET aDDRESS
CITY-§T-2i2 CITY-ST-21P L
TLE T Delete TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY - ST-21P CITY-§1-21P

12. | hereby certify that the information supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repori 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 oificer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all olher like empowerad.

SIGNATURE: C‘kmﬁ Darclats 4B GALINA- PRES o3 F 9V ¥#3 8700

SIGNATURE AND TYF}(OR PARINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Oaytwne Phona &




