2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Feb 13,2007 8:00 am

' P94000060682
DOCUMENT # Secretary of State
1. Enlity Name
ECOSOLUTIONS, INC. 02-13-2007 90009 041 ***150.00
Principal Place ol Business Mailing Address
2948 LANDMARK WAY 2948 LANDMARK WAY
PALM HARBOR FL 34685 PALM HARBOR FL 34885
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, glc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Siale City & State 4. FEI Number NO-T APPLICABLE Applied l.:or
Not Applicabie
Zp Country Zp Couniry 5. Corlificate of Status Desirod O ?i'gesqlﬁfsgﬁnnal
6. Name and Address of Current Reglistered Agem 7. Name and Address of New Registered Agent
Name
CASHION, JAMES H
2948 LANDMARK WAY Streel Address (P.O. Box Number is Nol Acceplable)
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 regislered agent, or both, in the Stato of Florida. | am familiar with, and accopt
Ihe obligalions of registered agent.

SIGNATURE

Signaturg, lyped o printed name af registerad agett ane title r apnicavle. [NOTE- Registered Agent sggnatura reauired when rainsialing) CATE

FILE NOW?!! FEE IS $150.00

- After May 1, 2007 Fee Will Be $550.00 e o o ranong, 5500 way Be
Make Check Payabie to Fiorida Department of State
10. . QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
m P [ pefote i [ change [ Addition
NAME CASHION, JAMES H NAMI
SIRELT ADDR Ss | 2948 LANDMARK WAY SIRIET ADDRSS
CHY-SI ZIP PALM HARBOR FL cly st 2P
i v 7 Delele THLE {3 change [ Addition
NAW CASHION, GERALDINE K
SIRITANDRESs | 2948 LANDMARK WAY SILL] APDRESS
CHY-$T- /1P PALM HARBOR FL 3468 Gl SI 4P
A [ Detete nne [ change  [] Addition
NAME NAMI
SINET ADDHLSS SIMLTANDRLSS
CIY-S1 /1P oy §1 /e
I O delete 1t [ Change [ Addition
NAM: NAME
STREFT ADDAY 5% STRIL T ADDRESS
¢ITY-S1- 1P CIFY 31 2P
nir [ Deleie unr [ change  [[] Addition
NAMI NAME
SIREET ADDRESS SIREE T ADDRESS
EIY- S1-71P CIIY-$1-71P
NIt (7 Delete T [] Change [ Addiliun
NAMI NAMI
SIAT 1 ADDRESS SIRLIT ADDRL 55
CIy- 8- Y sl

12. | horaby certify Lhat the information supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Slalutes. ! further cerlify that the informalion
indicaled on this report or supplemental report is true and accurate and thal my signature shall have lhe same legal elfect as il mado under oalh; that | am an officer or director
of the corporation or the receiver or lruslee empow
il changed, o on an attachmenl with an addresg,

SIGNATURE:

to axocule Lhis report as required by Chaplor 607, Florida Statutos; and that my name appears in Block 10 or Block 11

Il other like empowerad.
s 4Gl 2//;/7 2271187 - ULF

ED NAME OF SIGN| FFICER OR DIRECTOR e Dayt.me Pfane K




