2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT — Mar 15, 2007 08:00 A

DOCUMENT # P93000000331

1. Entity Name
ECOTREND, INC.

Secretary of State

Principal Place of Businass Maiting Address
17748 ORANGE GROVE BLVD 17748 ORANGE GROVE BLVD
LOXAHATACHEE, FL 33470 LOXAHATACHEE, FL 33470

TR A

03022007 No Chg-P CR2E034 {11/05)

PR

DO NOT WRITE IN THIS SPACE i

65-0378433 Naot Applicable

. e . g  $8.75 additional

5. Certificate of Status Desired Fes Required

>

8. Namae and Address of Currant Registored Agont

17748 ORANGE GROVE BLVD
LOXAHATACHEE, FL 33470 Ce L ¥
. INTHIS.

SHINN, CHARLES H 0 NOf-’WR‘lTE L

r
i

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

SIGNATURE

Signature. typed or printed name of registered agant ana fitls If applicanls (NOTE: Repistarga Agent aignature raquirad when reinstating) DATE
FILE NOW!!I! FEE IS s.‘soloo 9. Elaction Campaign Financing 55.00 May Be |
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS | T K T e ’ .
e PSTD L S R T :
NAME SHINN, CHARLES H . :
STREET ADDRESS | 17748 ORANGE GROVE BLVD ) )
CITY-ST-2IP LOXAHATACHEE, FL 33470 - Lo T i ' Uﬂﬁﬂﬂﬂﬁﬁﬁﬂg? '
' il Lo .

e Coe T D3/23007-B00B0N0ES 150,00
STREET ADRESS " ' o '
CITY-8T-2IF e o . ow
Tne
NAME

. DONOTWRITE . - .
7 INTHISSPACE =

NAME
STREET ADDRESS

CITY-S81-7P

TiE
NAME
STREEY ADDRESS )
CITY-ST-21P L ; : P

ME ) ' ) ‘ -
NAME N Ll e
STREET ADDRESS .
CITY-ST-2P ’ o ‘ N ‘ |

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on thiyreport or supplemental report is trus and accurate and that my signature shall have the same legal effact as if mada undar path; that | am an officer or diractor
ol the corporatiofgr the jeceiver or tr waered to exagute this report as required by Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 11 it
changed, or on anYtacfiment wj Y with alla g.afmpowsrad.

SIGNATURE:

Z
‘ ~ Coatds'S Sayvon/ P87 B - -EXLT

D NAME OF OFFICER OR Date Daytene Phone #

SIONATURE AND TYPED OR PR




