et pe

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000115774

1. Entity Name
ECOVEST INTERNATIONAL, INC.

Mar 05, 2008 08:00 A
Secretary of State

Mailing Address

12765 FOREST HILL BOULEVARD
SUITE 1302
WELLINGTON, FL 33414 US

Principal Piace ot Business

7932 FLAGLER COURT SOUTH
WEST PALM BEACH, FL 33405  US

DO NOT WRITE IN THIS SPACE

T

02252008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
20-5520650 Not Applicable

$8.75 additional

. ifi f i
§. Certificate of Status Desireq d Feo Required

6. Name and Address of Current Registered Agent

MARIO G. DE MENDOZA, Ill, P.A.
12765 FOREST HILL BOULEVARD
SUITE 1302

WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signalture, Typed of priniea name of registared agent and e if appicania, {NOTE Regisiareq Agent signalure required when reinstating) DATE
on Campaign Fnanc HOO00024 775
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | TEuREEEALIDS
After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. Added 1o Fees jE5e g Do Rt Sk 1 B 108 B Yot W W W B R R T ]
10. OFFICERS AND DIRECTCRS I
TITLE P.T
NAME MCINTOSH, DAVID

STREET ADDRESS | 7932 FLAGLER COURT SOUTH

CITY-5T-2P WEST PALM BEACH, FL 33405
TINLE D

NAME MCINTOSH, DAVID

SIAEET ADDAZSS | 7932 FLAGLER COURT SOQUTH
CITY-ST-7P WEST PALM BEACH, FL. 33405
TILE VP

NAME OLSON, EDWARD C I

STREET ADDRESS | 205 OLIVE AVENUE, SUITE 16
CITy-s7-2IP PORT ST. LUCIE, FL 348952

TITLE 8.D

NAME OLSON, EDWARDC Il

STREET ADDRESS | 205 OLIVE AVENUE, SUITE 16
CITY-ST-2P PORT ST. LUCIE, FL. 34952

TITLE

NAME

STREET ADDRESS
Ciry-gr-7ip

TLE

NAME

STREET ADDRESS
Cy-§7-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informetion sbipptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or sugblementil report is true and accurate and that my signature shall have 1he same legal eflect as if made under oath; that | am an officer or director
d to eyecuterthis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
d.

of the corporation or the receyer or trystee empo
changed, ar on an anachmenl with anfaddress, with fill o

SIGNATURE: s

ssor

£t1)355-3900

ND TYPED OR PRINTED NAME OF BIGI'IING OFFICGER OR DIRECTOR.
cIntosh, Pregident

SIGNATUR|
Nawrid

7/ Dle ~Baytme Phone #




