-

2005 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR)

DOCUMENT # P94000060682

1. Entity Name

ECOSOLUTIONS, INC.

Principal Place of Business

2948 LANDMARK WAY
PALM HARBOR FL 34685
us

Mailing Address

2948 LANDMARK WAY
PALM HARBOR FL 34685
us

FILED

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90040 050 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number - Applied For
Zp Country Zp Country ; : $8.75 additional
5. Certificate of Status Dés:red [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - -
CASHION, JAMES H -
2048 LANDMARK WAY Street Address {P.C. Box Number is Not Acceptable)
PALM HARBOR FL 34684
City FL Zip Code

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

SIGNATURE

Sgnaluie, typed of Prited name o (6gistered agen! and tile f appkcable {NOTE Regrsteted Agent signattrs requited when rainstaing) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conwribution. [

.1, :
. 'Mak Check Payable to Florlda Department oI State

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O petete TiILE Vece fresrclim [ Change P Faddition
NAME CASHION, JAMES H NAME Cashiin reld)
STRECT ADDRESS | 2948 LANDMARK WAY SIREET ADORESS | 2G¢ 8 .(fzm e C a"’“
eny-si-2p | PALM HARBOR FL CIY-53-2P ?/M I—Lrlwv A" 4
TLE O Delete TITLE [ ¢change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e | ' [ Delete TILE. ([ Change ] Agdition
NAME ’ ° NAME T T - T
SEREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
UILE [ Delate TITLE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry- ST-21P CITY-S57-21P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-Sr-ap CITY-ST-77
i [ perets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CIY-Si- 2P CITY-§1- 27

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 tegal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee empowaled 1o execute this report as requirad by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 f

changed, or on an attachment with an addres Il other like empowered.
// 35

SIGNATURE: &/Z__Jamﬂ !/;@: oo

/@}ﬂms AND $¥PED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR / Date

2L7-787-36cF

Dayirma Phons 4




