2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P05000142821 Secretary of State
1. Entity Name
Y 02-10-2006 90012 035 ***150.00

ECB PHOTOGRAPHY, INC.
Principzl Place of Business Mailing Address
9500 ATTICA CIRCLE 9500 ATTICA CIRCLE
T T H"Hll‘ m ||m |”“ II‘.' “m ml”‘l“ |‘|‘| ”II' IIUl Hll”ﬂlm U lII.
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suile, Apt. #, ele. ist MOORE CRZE034 (10/05)

City & State City & State 4. FE| Number Applied For

Not Applicable
Zip Country Zip . Country 5. Ceniticate of Status Desired O $875 A_dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRICKFIELD, EDMUND C ESQUIRE

9500 ATT|CA C|RCLE Street Address (P.C. Box Number is Not Acceptable)

PORT CHARLOTTE FL' 33981

City FL | Zip Code

8. The abovewnamed entity submits this sTaté[nent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famihar with, and accept
the obligations ol registered agent. .

..
SIGNATURE &

::ngjlalure. typad ar pated nare of mgls;tarc‘trhgonl anid ke IF apphicatis (NOTE Regsterad Agent supoatire required whan remstahng) JATE
" -

FILE NOW!!! FEE IS $150.00. - P . o
] : 9. Election Campaign Financing $5.00 May Be
After May-1, 2006 Fee Will Be $550 00 o Trust Fund Contribution. L] Added to Feas
: _,Make Check Payable to. Florlda Depanment of State

10. OFFICERS AF};_D DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P - [ Delete TITLE {J Change (] Additian
NAME BRICKFIELD, EDMUND C MAME

STREET ADDRESS | 9500 ATTICA CIRCLE STAEFT ADDRESS

CiTY-81-21P PORT CHARLOTTE FL 33981 CITY-5T- 21F

TIILE SEC 3 Delere THLE O change ] Addition
MAME BRICKFIELD, EDMUND C NAME

STREETADDRESS | 9500 ATTICA CIRCLE STREET ADDRFSS

CIvy-s1-2IP PORT CHARLOTTE FL 33981 Cny-S1-2ip

me __|TRES. o Cloewe A tmz . 1 Change 1 Addition
NAME BRICKFIELD, EDMUND C HAME

STREET ADDRESS | @500 ATTICA CIRCLE STRLET ADDRESS

CmY-sT-2F | PORT CHARLOTTE FL 33981 CIFY-51-2IP

THLE 3 Delete TTLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-21P

MLE [ petete TWILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE T Celete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby ceruty thal the information supphed with thus liling does naot qualify for the exemptions contained in Seclion 119, Florida Stakstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of (he corporation or the receiver or rustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ll & kil Epnd < B bl w/}/éc’ ?’f/—é’ﬁéw""j

SIGNATURE AND TYPED DR PRINTED NAME Gf SIGNING OFFFCER OR DIRECTOR Dayt:me Phang #




