FILED

2007 FOR PROFIT CORPORATION . Mar 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000155756 Secretary of State
1. Entiy Name 02-14-2007 90048 037 ***150.00
ECPM, INC
Principal Place of Business Mailing Address
645 GENEVA PLACE 645 GENEVA PLACE B
TAMPA, fL 33606 TAMPA, FLL 33606
i
B e LA VAR TN
Suite, Apt. #, eic. Suite. Ap1. #. elC. 02062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE!Numl Applied For
é"/ ‘/& l ? 7 Not Applicable
o Goumry Zip Couniry 8. Certificate of S:alus Desvod  [3 Eeae;esq m‘;ﬁml
6. Name and Addross of Curreni Registsrad Agent 7. Name and Addrass of Hew Registered Agent
Narma
POTTS, LOREN B '
1304 S DESOTO AVENUE SUITE 200 Sireel Address (P.0O. Box Number is Nol Acceptable)
TAMPA, FL. 33606
City FL I Zip Code

B. The above named entity submils this stalement for the purpose o changing ils registered oflice o registered agent, or both, in the State of Flarida. 1 am familiar with, and accep!
the cbkgations of registered agent.

SIGMATURE
&, hypwdl & printed o of ceg: QAT 400 Bis it {NOTE: Regmisned AQert agnaismt ¢iIared wn 'exiisisg) DATE
FILE NOWI!) FEE IS $150.00 8 Elaction Gampaign Financing $5.00 may B
Atfter May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
10. QFFICERS ANDDIRECTORS 1. ADDITHKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P O peete e {0 crange ] additign
HAME MOLLER, PETE HANE
STRECT ADORESS | 645 GENEVA PLACE STREET ADURESS
ez | TAMPA, FL 33606 . crv-51.29
e O Deiee m [JCrange {7 Addition
A ANE
STREET ADDRESS | © STREET ADDRESS
Giry-S1-28 Cy-Sr- 0P
TLE O Deseze T [ Clange  []] Aqdition
NANE NAME
$TREET ADRESS STREE] ADDRESS
Liry-s1-2¢ CITY-§1-207
T O Deste T3 [ Crange [ Aadition
g NAME
STREET ADORESS. STREET ADDRESS
Cinv-S1-29 Y- $3- 0P
na O pexee ME [ Crange [ Addition
RAME NAME
STREET ADDRESS STREEN ADORESS
cny-S1-7¢ CITY-ST- 2P
e O telse M O crange 7 Asaition
HAME . - NAME
STREET ADOAESS | > STREET ADORESS
CIfY -ST-20 Civy-ST-20P

12, | herehy certify that the intormalion supplied witn tnis filing does nol qualily for the e<emplions contained in Chapter 119, Florida Statuwtes. | turther cedity that the informalion
ingicared on this report or supplemental report s irue and accurale and thal my signature shall have the same legal effect as it made under oaih, that | am an officer or diregtor
o the cOrporation of the receiver of usiee empowered (o execute this repor as required by Chapter 607, Floriga Statutes: 2nd that my name appears in Biock 10or Biock 11 it
changed. of on an attachmen! with en address, with ail other like empowered.

SIGNATURE: M 2/r2/ y_ 529/ Y/

TURE AMD TYPED PRINTED NAME OF SIGNMNG OFFICEA OR DIRICTOR Cawime Prore v




