FILED
2 o RATION .
007 FOR PROFIT CORPO! Mar 26, 2007 8:00 am

Secretary of State
Pgn?Nla{nﬁﬁENT # P050001 23996 03-26-2007 90056 046 ***150.00
ECI HOMES, INC.
Principal Place of Businoss Mailing Addrass YUURUOrdJd
161 CARSWELL AVENUE 161 CARSWELL AVENUE
HOLLY HiLL, FL 32117 HOLLY HILL, FL 32117
e e A 50O AT
109 _LARSWELL AVELUE
Suite, Apl. #, elc. Suite, Apt. #, etc. _
HoLLY fﬂLL 167 CHRS WE AUEARLE 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
FrorOP Howy HiLe 7 20-3538798 Not Applicable
Zip Cauntry Zip ’ “Country o _ .75 Additiona
82/17 H-S:A- 32”7 L('S:/"’ 5. Cenificate of Status Destred O _%Requfred |
6. Namo and Address of Current Reglstersed Agent 7. Name and Address of Now Rogistered Agent

Name

SCHOBERER, KURT E

213 TAYLOR AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL. 32114

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agem and Ulle if appiicable {NOTE Registered Agent signature required when reinstating) DATE
“FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFaes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detete e PRESIDENT, TREASURER | s . PChange [ Adition
NAME SCHOBERER, KURT NAVE SCHOPERER, ANICA
STREEF ADDRESS | 213 TAYLOR AVENUE STREET ADDRESS 203 TAYLOR AE AE
CTY-ST-2P DAYTONA BEACH, FL 32114 CITY-ST1-2P A BEACH, Tt Dt "/
TmE VPTS O pelete e Vi eE PR DENIT (@ Changs ] Addtion
NAME SCHOBERER, ANICA NANE S MO BAERER. IKIKRT
STREET ADDRESS | 213 TAYLOR AVENUE SRETAIDESS | 5 /'3 T LOR. ‘BUEAUE
cy-sT-2¢p | DAYFONA BEACH, FL 32114 eilY-81-7P DAYTDAR  BERCH, 72 324 9£
TITLE O Deete TITLE Clcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-s7-7Ip CIY-ST-7IP
TME [ delate TITLE {COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TI CITY-ST-7IP
TIMLE O Delete TTLE [OJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CHTY-ST-2P
TME 3 Delets e Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-ST-2P .

12. | hereby car:i‘lzthal the information suppliec with this ﬁlfr:? dosgs not qualify for tha exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicatad on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if rade undesr oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered 10 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 attachmsnt with an address, with all other like empowered.

SIGNATURE: /mw,%oé&% YL 71-Yi 38,-323-19%4

FHKaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




