’. FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P84000002199 ecretary of State
1. Entity Name 04-21-2006 90114 026 ***150.00
E.C.D.G.LTD,, INC.
Principal Place of Business Mailing Address
1867 W. HILLSBORO BLVD. 1867 W. HILLSBORD BLVD. TTumevvas
DEERFIELD BEACH, FL 33442 S DEERFIELD BEACH, FL 33442 US
L s RN ARG

Suite, Apt. #, etc. Suite, Apt. #. etc, 03012008 ChgP CR2E034 (11/05)

City & State City & Stale 4. FE! Number Applied For

65-0458644 Not Applicable
ap Couniry Zio Country 5. Certificate of Status Desired O geso-ZSq :\idr:;ﬁonal
6. Name and Address of Current Rag Agent 7. Name and Addresa of New Registered Agent
- Name B U ————
STILLER, CHARLENE H
5888 COLONY CT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL | Zip Code

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

SIGNATURE
Signawe, typed or printsd name of regstened agent and titte ¥ apphcable. {NOTE: Hogiterad Aget wonatune requined wiwen minstating) DATE
p 9. Election Campaign Financing $5.00 may B
. F 11 FE K X y Be
. After gfyﬁ?%os FeEo'ell?l":g 2g5°°° Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | IELT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD ) 7 Delets THLE [Jcnange [ Addition
NAME STILLER, CHARLENE H NAME
STREET ADDRESS | 5888 COLONY OT STREET ADORESS
CITY-5T-21P BOCA RATON, FL 33433 Ciry-81-2IP
THLE vTD [ Delete TITLE O crange [ Addition
NAME STILLER, L. GEORGE HAME
STREET ADDRESS | 5888 COLONY CT STREET ADDAESS
CITY-ST-Z1P BOCA RATON, FL 33433 Ciry-ST-2IP
TIE D ‘ﬂuum TINE [ Ctange [ Addition
NAME STILLER, ERIC C NAME
STREET ADORESS | 5888 COLONY CT STREET ADDRESS
CiTY-51-ZIP BOCA RATON, FL 33433 CITY-ST- 7P
TME [ Detete me O crenge 7 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-§T-ZIP CITY- 51-7P
TTE [ petete Hne O thange [ Adgdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE 3 Delste TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed. or on an attachment with an address, with ail other like empowered. CHA RL A E H4 PR

ik o _ | g
SIGNATURE: €4 2oltms %W» I7/e4E% y//Z’”é S AR

SIGNATURE AND TYPED OF PRINTED NAME OF BGNING OFFICER OR DIRECTOR




