ST e

iy

FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000147142 - '- 04-20-2007 90073 006 ***150.00

1. Entity Name
ECO BARRAMUNDI, INC,

Principal Place of Business Mailing Address ' - QUUIGLLY
20 N ORANGE AVE 20 N ORANGE AVE

SUITE 600 SUITE 600

ORLANDO, FL 32801 ORLANDO, FL 32801

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

LT

Suile, Apt. 4, elc.

Suile, Apt. 4, elc. ; 02202007 Chg-P CR2EQ34 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
20-3751987 Not Applicable

Zip Counlry Zip Country 0 $8.75 Aaditional

5. Cerilicate of Status Desired
Fea Required

, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"HENDRY, STONER, CALANDRINO & BROWN PA
20 N ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
’ City FL Zip Code

8. The above named entily submits this statement for the purpose ol changing ils regisiered office or regisiered agenl or both, in the Stale of Florida | am familar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, Tyoed ar printed name of regrstered agent and Wie if anohcable (NOTE Reqistered Agen! Sigrature requirpdd when raingz i) DATE
FILE NOW!! FEE IS $150.00 9. Election Cgmpaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine D O Gelete i D \g\(lhange 0] Adéition
NAME BURRASTON, ANTHONY J NAME
STAEET ADDRESS | 69 UPOLU ESPILANADE CLIFTON BEACH SIREET ADDRESS
Ly-si-zi QUEENSLAND AUSTRALIA 4879, CITY 51 2Ip
113 (] Defete TILE [ Change [ Addition
HAME NEME
STAEET ADDRESS STREET ADDRESS
CliY S1-2IP oY §i 2P
THLE ] Delele Ttk [ Change [ Addition
NAME HAME
STREET ADDRESS SIRLET ADDAESS
CITY-§1-21P oY 51
TIILE 1 Deiele TTLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 81-2IP Y ST-ZIP
TILE 1 Delete THIE [3 Change  [C] Addition
NAME HAME
STREEF ADDRESS STRLET ADDAESS
CITY-S1-21P oy 51 71P
TITLE O peter TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREE I ADDRESS
CITY-SI-2IP iy s1-2p

12. | hereby certify thal the information supplied with this filing does nol qualily for the exemptions contained in Chapler 119, Fiorida Slalutes. | lurther cerlify thal lhe information
indicated on this repart or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver orgrusiee empowered 10 execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1l
changed, ¢r on an attachment wit dress, wilh alkother like empowered.

SIGNATURE:

SIGNATURE AND“F‘EDB\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phane o

g‘-_’j



