" | FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000147142 05-02-2006 90165 034 ***150.00
1. Entity Name
ECO BARRAMUNDI, INC.
Principal Place of Business Matiling Address ’ uyuvitvuvvm~
20 N ORANGE AVE . 20 N ORANGE AVE
SUITE 600 . SUITE 600
ORLANDO, FL 32801 . ORLANDO, FL 32801
R ARG DAY
Suite, Apt. #, elc. Suite, Apt. #, alc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State ., FEI Number Applied For
2 0-3751987 Not Applicable
Zip iwn"" Zip Country 5. Certificate of Status Desired [ ?i ;fq::: Hional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragistered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN PA
20 N ORANGE AVE Streel Addrass (P.O. Box Number is Nol Acceptable)
SUITE €00

ORLANDO, FL 32801

City FL ] Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signaivee. typed or prinied name of regastered agent and itk if spphcabie [MOTE. Aegistered Aganl signaiure required when rensiatmg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIFLE D O peiete TIMLE [J cChange [ Addition
NAME BURRASTON, ANTHONY J NAME
STREET ADDRESS | 69 UPOLU ESPLANADE CLIFTON BEACH STREET ADGRESS
CITY-5T-26° QUEENSLAND AUSTRALIA 4878, CIly-ST-21P
TITLE 8] [ pelete TMLE [ Change [ Addition
NAME POHLNER, BENJAMIN M NAME
STREETADORESS | 17 ROWE STREET EARLVILLE STREET ADDRESS
CiTY-ST-7iP QUEENSLAND AUSTRALIA 4870, CI7y-ST-2IF
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2p CIRY-ST-2IP
TITLE O pelete TITLE [ Chanpe [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CIrY-ST-2IP
TITLE [ Detete TmE ' [ Change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE O velete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | heraby cerlifg that the information suppiied with this fifing does not gualily for \he exemplions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal ellecl as i made under oath: that | am an officer o director
ol the corporation or the receiver or irusiee empowered Lo execule [his repori as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, of on an atlachment with an address, with aﬂ%r like empowsarad.
SIGNATURE: /5 77 : &/ Z“ /06 407 8%/ 1225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone »




