] 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P05000156747

1. Enlity Name
EEC MANAGEMENT CORP.

Apr 23,2007 08:00 AM
Secretary of State

Principal Place of Business

13198 LINDEN PLACE DRIVE
SEMINOLE, FL 33776

Mailing Addrass

13198 LINDEN PLACE DRIVE
SEMINOLE, FL 33776

DO NOT WRITE IN THIS SPACE

TR

02252007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
20-3789905 Not Applicable

8. Certificate of Status Desred [ $8.75 Additional

Fee Required

8. Nzme and Address of Current Registered Agent

CIESIEL, EILEEN J
13198 LINDEN PLACE DRIVE
SEMINOLE, FL 33776

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agant.

SIGNATURE

Signatire, fyped or printad name of registaned agent and Lte i appicable.

{NOTE. Rogrsiorec: Agont sipnabune raquined when minézating) DATE

FILE NOWIII FEE 18 $150.00

After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TMLE PTD

NAME CIESIEL, EILEEN J
STREETADDRESS | 13198 LINDEN PLACE DRIVE
Ciy-SY-2p SEMINOLE, FL 33776

TME SD

NAME CIESIEL, EUGENE P

STREET ADDRESS | 13198 LINDEN PLACE DRIVE
ciry-S1-2P SEMINOLE, FL 33776

TILE

NAME

STREET ADDRESS
CivY-ST-2IF

HIE

NAME

STREET ADDRESS
CIY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

UOOD0T 212365
D502/ 07-B0005-017 150,13

I

DO NOT WRITE
IN THIS SPACE

12. ! heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an oflicer or director
of the corporation or the recaiver or trustee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther ike empowered.

SIGNATURE: Léﬂda../ de Lileed ﬁ/ esiel

3[2‘,/0 g 7759506 €3
Tae 7

SMINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR ISRECTOR

Dayurm Phons #




