‘ .. FILED
2007 FOR PROFIT CORPORATION s Apr 09,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P06000156480 03-12-2007 90369 015 ***150.00
1, Ently Name
ECOLITE TECHNOLOGIES INC.
Principal Place of Business Malling Adgdress
815 WEST BOYNTCN BEACH BLVD 815 WEST BOYNTON BEACH BLVD
15-206 15-206
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 : :
B A B A0 U
Suite, Apt. A, etc, Suite, Apt. ¥, elc. 03062007 Chg-P CR2E034 (12/06)
City & State Cily & Sate 4, FEI Number Applied For
S0 “3‘3‘30% Mot Applicable
Zp Country 2p Country $. Certificate of Status Desired O g&;sm A::;ﬂonul
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent
Name
ASHBY, WAYNE . -
815 WEST BOYNTOI& BEACH BLVD Street Address (P.Q. Box Number is Not Acceptabie)
15-206 o
BOYNTON BEACH“FL 33426
City FL I Zip Cods

8, The above namad eniity submits LS statement for the purpese of changing its regisiered office or registerad agent, or both, in the State of Florida. | am temitiar with, and accemt
tha gbillgatons of ragisiered agent.

SIGNATURE

Signanre, woed o nvnul T ol rege agent na e K {HOTE: FagiFored Agent SIQNELG 1OGUITSC When rEneretng) DATE
n
FILE NOWH! FEE IS $130.00 9. Election Campaign Financing 0 $5.00 May Be
. Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. J OFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
e PRES {7 Deles TmE Dcrange [ Addition
MAME ASHBY, WAYNE MR NAME
STREET ADDRESS | 815 WEST BOYNTON BEACH BVD SUITE 15-206 STREET ADORESS
Y- ST-2P BOYNTON BEACH, FI. 33426 Ciy.sr-zp
IE 7 Delete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1.2P try-sT-2p
TILE O Detsse T Ocrange 3 Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ¢iry-st-ap
me O pelete ME O Crange [ Aadition
NAME WAME
STREFY ADDRESS STREET ADDRESS
oY= §T- 7P cIrY-5T-2P
TITLE O Deete TRLE [0 Changs [ Adcition
HAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-29 G- §1-28
TME O oetet e (O Change 3 Adition
NAME NAME
STREET ADORESS STACE) ADDRESS
CITY- ST T [ BB

12. | hersiby cerlify that the information suppilied with this fi a::? does not Quality for the exemptions conlained in Chapier 119, Fiorida Siatutes. ) furiher certily 1hat tha informalion
indicated on this report or supplemantal report is rue accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowersd 10 executs this report as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 11t
changad, or 0n an anachment with an address, with all other like empowered,

SIGNATURE: <. 7o, Wh e A gy o5 /03 /900-3 sht 2k~ yory

mﬁw@nu OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daywra Phons 4




