2006 ECOR PROFIT cohponAfloﬁ FILED
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # P94000052017 Secretary of State
T:RUE COUNT. INC 03-23-2006 90025 045 ***150.00
Principal Place of Business Mailing Address
4818 SW §1ST DR 4818 SW 61ST DR
PALM CITY FL 34990 PALM CITY FL 34990
- * A
2. Principal Place of Business 3. Mailing Address
(2sDSwASH TER (25D SwHE TEN
Suite, Apl. #, elc. Suite, Apt. #. etc. 1st MOORE CR2E034 {10/05)
City & State ity & State, , 4. FEI Number Applied For
Plom Eary Pl PR E vy e 65-0512635 o hoploss
3212{/4 QO {/C{iugry 3 (_Zipq C‘: J ariu%mry S. Certificale of Slaius Desired Od geae .gfq “:\i?e‘:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
ANDERSON, WILLIAM D JR. 1L gin D (FrDERSon TR
Street Address (P.O. Box Numbar is Nol Acceplable)
SL?TCEAMDEN AVE HESE OScEOLA 5T
S 103
STUART FL 34994 ‘
“ErupeT FL [/ 4

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or panted name ol regisiered agent and lifie d apphcable (NOTE: Regisiosed Agem signature racaired when reinstatng} OATE

8. Efection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

e ol LSS &

10, . OFFICER AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Oelete TnE g . Fchame [ Addition
A HARRELL, DENNIS V. Y NAVE HHERE LE r>¢\” nis s

STREET ADDRESS | 4818 SW 61ST DRIVE s STREET ADDRESS | Cr 2 =2 Sa‘o {g*: TEL£

GIY-ST-7°  |PALM CITY FL 24990 ovstze | AL CATY, L 34] 9

THE DS . [ Delete TME B — [Achange [T Addition
NAME HARRELL, INGEBORG NAME NRR £ELe, LeAe Aotz

STREET ADDRESS 4818 SW 61ST DRIVE STREET ADDRESS L2500 g(p‘q}}' TEL

om-s1-2¢  |PALM CITY FL 34990 erv-stze | Pl EATY 2t 34950

TILE {7 Delete L [} Change [ Addiition
wwe  — | — - - — B e - | — —_— - - - - -
STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-5T-7P

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BAP CITY-ST-2IF

TILE 7 Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-81-2P

LE 1 Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 CITY-5T-7P

12. | hereby cenrtity that the inforrmation supplied with this liing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ¢r Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATUR N Ve U foecs e 313/, Q7D Lo

* GIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #




