FILED

Apr 14, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUM ENT # P99000031 774 04-14-2006 90140 049 ***]158.75
1. Entity Name
ECS OF AMERICA, INC.
v
Principal Place of Business Mailing Address QQ“ m%b
3470 CLUB CENTER BLVD 3470 CLUB CENTER BLVD '
NAPLES, FL 34114 NAPLES, FL 34114
Suile, Apt. #, elc. Suite, Apt, #, etc.
wie. ApL . € uite, Apt. #, etc 01122006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0917014 Not Applicable
Zi Count Zi Count it
P untry ® outry 8. Ceriificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registared Agent
Name
WOODWARD, MARK J ESQUIRE
3200 TAMIAMI TRAIL N. Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 200
NAPLES, FL 34108
Gity FL l Zip Code
8. The above named entity submils this statement for the purposa 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
Signature, yped or printed name of registered agent and lite # applicable. {NQTE: Ragistered Agent gnaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TME [ change [ Addition
NAME RUBERTO, ROBERTO GITI HAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-21P NAPLES, FL 34114 Ciy-8i-2IP
TILE [ Delete TIME ) Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-S7-2F
TILE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-51-2IP CITY-ST- 2P
TITLE [ Delete TTE ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21 CiTY-$1-ZiP
TITLE 7 Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-2IP CITY-ST-2IP
TME 3 Delete Tne O change [ Addilion
NAME HAME
STREET ALDRESS $TREET ADDRESS
LITY-ST-ZiP Y { oIy -S1-2p
12. | hereby certify that the information supplied with thig filing does not qualify f} the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repor] is trup and aceuraie and thatjpy signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recaiver or frustee enjpowered to oxecule this repoftfas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addres it all other like ampowere
SIGNATURE: Divcit—__ 3/28/)0 —
SIGNATURE AND TYPED of‘?am-rsn NAME OF SIGNING OFFICER DR DIRECTOR Taw Daytuna Phona #




