FILED

May 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION : Secretary of State
ANNUAL REPORT 04-23-2007 90049 010 ***150.00
DOCUMENT # P05000114282 :
1. Entity Name
EC1511, INC.
Principal Place of Businass Mazihng Address 860163
1915 REBECCA ROAD 1915 REBECCA ROAD
LUTZ, FL 33548 LUTZ, FL 33548
e R 0 B A ARG
S, Apl. 8. eic. Sute. A 8. wi. 04182007  Chg-P CR2E034 (12/06)
City & State City & S1ale 4, FEI Nurber - i Applied For
A.BFIHEB-%%Q A% 4807 Not Applicabla
ap Couniry Zip Country 8. Certlicate of Status Desirod ] ?:Z;mm
8. Name and Address of Current Registered Agemt 7. Narme and Addrass of New Regt d Agent
Name
SMITH, SHAWN
1915 REBECCA ROAD Suest Address (P.O. Box Number is Not Acceplabie)
LUTZ, FL. 33548
City FL l Zip Code

8. The above narnad antity submits this siatement for the purposa of changing its registered office or registered agent. or bofn, in the Stata of Forida. | am tamifiar with, and accept
the obligations of ragistered agont.

SIGNATURE
Sigrature, typect of prese naree of jegessered agenl and ita J appkcanis: (HOTE Hoges!araa Aqpind SIS ragurdc when 1 eostaing) DATE
FILE NOWIIl FEE IS $130.00 9. Election Cempeign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Teust Fund Contribution. 0 Adced to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND [HRECTORS IN 11
mE PST 1 Detets T (3 Crange [ Aadition
HANE SMITH, SHAWN NAME
STREET ADDRESS | 1915 REBECCA ROAD STREET ADDRESS
on-star | LUTZ, FL 33548 oiny-1-o
TmE VP KM" Tine [ Chage ) Addtion
NAME BURCAW, LAURIE RAME
STREET ADORESS | B402 W. LINEBAUGH AVE. STREE T ADORESS
CITY.SE-0P TAMPA, FL 33625 ¢ITY-SI. 2P
e [ Delete THLE D Chae 0 Acdition
RAME 5 KAty
SIREET ADDRESS L,ﬁ L-CC( a.'gﬁd&/ STREFT ADORESS
}oomy-sT-20 Ciry. ST 2P
e 3 Detete e O crange [ adation
NAME MAME
STREET ADDRESS STREET ADORESS
CIy-St-2p coy-51-zp
TMEE 7 Detete it O cCrange [ Addition
NAME MANE
STREET ADDRESS SIREE ADORESS
OmY-ST-P ciry-51-ap
me O oeiee Lk O Change  [J Acdition
KAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-0P CITY-57- 2P

12. 1 heraby certify tha! tha information suppliad with this lg::g odoas not quality lor the exemplions comained in Chapter 119, Florida Stalutes. 1 further certity that the information
indicated on this report or supplemental rapon 18 trug accurate and that my signature shall have \he same lagal sffect as it made under oath; that | am an ollicer or director
of tha corporation or the raceivar of iruslee empowered 10 axecute this repm as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

chanfjed, ar on an atackhment with an addr with ail other like empowered
SIGNATURE: M 5‘&\9—~ g | f7fg7 B12-2c0- (1338

HOMNATURE AMD TYMED OR PRINTED RAME OF MONING OPFICER OF (4RECTOR




