-4

FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P060001 52990 05-02-2007 90057 050 ***150.00

1. Eniity Name

ECOPAN CORPORATION

Principal Pace ol Busingss Mailing Address b A

1963 T10TH AVE NORTH 1963 10TH AVE NORTH " .

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 a Toemrg I

S e W A O A
Suite, Apl. #, efc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number | Applied For

Not Applicable

Zi Country Zp Country 5. Certificate of Status Desired [} ?i'gesql‘j\i?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

FREITER, KURT J

1963 10TH AVE NORTH Strest Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL' 33461

City FL | Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or bath, in the Stata of Florida. 1 am lamiliar wilh, and accep!
the obligalions of ragistered agent.

SIGNATURE H
Signature, typed of printad name of tegisigreo agert and wie if applicable {NOTE Ragustered Agani signature required when reinstating} DATE
FILE NOWI &EE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i C . 7 Delate e Jchange [ Addition
NAME FREITER, KURT J NAME
STREET ADDRESS | 1963 10TH AVE NORTH STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33461 CIry-51-21P
ML o [ Delete TiLE D change [ Addition
HAME TRNSKI, MARIYAN NAME
SIREET ADDRESS | 1963 10TH AVE NORTH STREET ADDRESS
CIly-S1-2P LAKE WORTH, FL 33461 cIry-§1-2P
L O Delete mLe P M cnange [ Aogiion
HAME HAME FREITER, KURT
STREET ADDRESS STREE] ADDRESS 1963 10TH AVE NORTH
cIrY-S1-2IF CIrY-ST- 2P LAKE WORTH, FL 33461
TIE CT Detete THILE ST xm\ange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS TRNSKI * MARIYAN
CiTY-S1-2IP CITY-SI. 2P 1963 10TH AVE NORTH
ML O Delete e LAKE WORTH, FL 33461 O crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY- §1- 4P CiTY-S1- 2P
ILe [ celere TILE [ change  [7] Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-81-2IP

12. | hereby certily that tha information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 118, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trus 1S report as required by Chapler 607. Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachment it )
CoeHey Kt FREITEL #-30-07 S6l-586-5

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynire Prone #

SIGNATURE:

<4




