FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000049020 04-16-2007 90091 033 ***158.75
1. Entity Name
ECO ENERGY INTERNATIONAL INC.
Principal Place of Businass Mailing Address qu“ vers
8808 ROBERTS ROAD 8808 ROBERTS ROAD
ODESSA, FL 33556 ODESSA, FL 33556
2, Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm m "Hl l““ ||’” "‘” "H] I||“ H”I ’I”‘ |IH| ”I“"H“‘ h 'II‘

Suite, Apl. 4, elc. Suite, Apt. #, atc. 03162007 Chg-P CR2E034 (12!06/

Ciry & State City & State 4. FE! Number V[ Applied For

P Not Applicabie
Zp Country Zip Country 5. Centiicate of Staws Oesied B ?esegesq Additon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
FLEMING, RAY
10102 TARPON SPRINGS ROAD Swesl Address (P.O. Box Nurnber is Not Acceptable)
ODESSA, FL. 33556
City FL } Zip Code

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

the obligations of registered agent.

registered agent and wtie if applocF (NOTE: Regisiered Agent signalure reguired when reinstating) DATE

SIGNATURE

Signature. Typeo o prm'ed rame

FILE NOW!! m 9. Election Campaign Financing $5.00 may Be
After May 1, 200 ee will be $550.00 Trust Fund Contribution, (I Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ QFFIGERS AND DIRECTORS IN 11
TIME CECD 3 Dedete it D) Change [ Adsiition
NAME FLEMING, RAY NAME
STREET ADCRESS | 10102 TARPON SPRINGS RD STREET ADDRESS
Cy- 57-2P ODESSA, FL 33556 CITY-ST-21P
TnE PD O Delete i [Jchange [ Addition
NAME ELIJAH, EV NAME
STREET ADDRESS | 161 RANDOM TER STREET ADDRESS
CiTY-ST-2F LAKE MARY, FL 32746 CITY-ST-7iF
TILE O Delete TMLE [ change [ Addition
MAME NAME
STREET ADDAESS STREET AGDRESS
Crry-ST-20 GITY-ST-2IP
THLE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2P
TiTLE ] Delete LE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
THLE O elete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-5T- 7P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certity thas the intarmation
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an adgress, with alt other like empowered.

SIGNATURE: ___ o, Plhture  pep Hiz/o 7 8l G20 0878

SIGNAFURE 76 TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTGR Daytime Prone #

7



