" =—2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P84000015758 ]
DOCUM Apr 27,2006 08:00 AN
ECONO POOL SERVICE, INC. Secretary of State
Principal Place of Business Maiting Addresrsr
6118 MEMORIAL HWYB2533 - PO BOX 262533 i
#4 TAMPA FL 33685
i LRGN TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, ete. Sule. Apt. £, etc. 1st MOORE CR2ED34 (10/05)
Cuy & State City & State | 4 TE!Number o F{ﬁb{@é For
7 59-3245454 [ Mot Applicante
o Country 2w J Souniry 5. Certificate of Status Desired ! !§eae g;‘sq 3?:;“0“3‘
- ) 6. Nzme and Address of Current Reglstered Agent T . 7. Name and Address of New Registeréd Ag-eﬁ - o
Name
y1?giﬁégq%:};iIE_YH$\(AiG Steet Address {P.O Box Number is Mot Ag:ce_p?a‘ge_) o . T
#4 . . L
TAMPA FL 33515
Crty FL I Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda 1 am familiar with, and accept
the ciligations of registered agerit

SIGNATURE
Signature lyped of proded name of regrstersd agend and e f apoheatie {NOTE Redpstered Agent sqnaiure revuired when terslatng DATE
1t .
FILE NOW!! FEE l?f $150000 9. Elsction Campaign Fnancing  $5.00 May Be
After May 1, 2006 Fea Will Be §550.00 .
Trust Fund Contribution.  £3 Added to Fees
Make Check Payahle to Florida Department of State
. CFFICERS AND DIRECTORS ' . © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ Deteie ME [ Change ] Addition
NAME MOORE, JEFFREY C HAME
STREET ADORLSS | 6119 MEMORIAL HWY #4 | SEETADRES 00000533422
olY-s-50 | TAMPA FL 33615 ciry- §T- 218 0505058003311 {5 1
it 5 Cetete BiLt O Change ] Addilion
NAME S B _ HAME
STRECTADDRESS | STAECT ADDRESS
Y- §1- 29 CAy-§7- 7P
it ] . Dt LS e _. _[Dchange [ Addition
NAME HAME
STRECT ADDRESS STREE] ADORESS
CITY-ST-2p CirY-ST- 2P
TITLE 1 Delete TRE [ Change [ Adition
NAME NAMS
STREET ADDRESS STRECT ADGRESS
CitY-51-2p Ty SF- 2P
T T Delete THLE [ Change  [3 Addition
HAME : HAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2P Cmy-$1-2P .
TITLE 3 Delete e q [ Change L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-2P

12, | hereby certify thal the mformation supplied with this ing does not auah?y for the exemanons contained in Section 119, Flomja Statutes. 1 lurthes certily that the mformanon
mdicated on ting report or suppliementa report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or director
of the corperation or the recewver ar trustee empowerad (o execule this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, or on an attachmen} with ess, with ail other like empowered.
SIGNATURE: t)ﬂﬁ C M Tl = C. Meorc ‘%37/ o (1357317

IGNA E@NT‘YP? OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dayims Phore &




