FILED

Jan 17,2006 8:00 am
2006 F°'§.5’,'}3§'JR°E%'§,':{}"“'°" Secretary of State

01-17-2006 90226 039 ***150.00
DOCUMENT # P99000057805
1. Enlity Name
ECO-PURE, INC.
Principal Place of Business Mailing Address
2725 PRINCE ST. 2725 PRINCE ST.
UNIT 100 UNIT 100 80 0
FORT MYERS, FL 33916 FORT MYERS, FL 33916
P v HIIHIII!II\IIIIII\IIIIIHII\HIIH\II\I&I“I(!IIIHIH\I!IIIH!IIHHII!
Suite, Apt. 4, elc. Suite, Apt, #, etc. 01122006 Chg-P CR2E034 (14/05)
City & State City & Stale 4. FEI Number Applied For
59-3618630 Not Applicable
Zo__ . _Country 1o Country —5- Certificate of Status Desired - Ei‘;iﬁ:g;ﬁn"al*— —f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FESTA, EDWARD
12425 SUMMERLAND DRIVE Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33908

City FL l Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agenl, or hoth, in the Slate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE : _
Signature, yped or prnted name of regrstered agent and lite if applicable {NOTE: Regislered Agent signature reguired when remnstating DATE
FILE Nolﬁ'lll FEEV‘IS 315.0_00 9. Eleclion Campaign F_inarlc:ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ celate TITLE O change [ Adaition
NAME FESTA, EDWARD NAME
SIREET ADDAESS | 12455 SUMMERWOOD DR STREET ADDRESS
cINY-S1-21p FORT MYERS, FL 33908 CITY-ST-2P
TLE s [ pelete TIILE O change [ Addition
NAME FESTA, JEFFREY NAME
STREET ADDRESS | 12455 SUMMERWOOD DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33508 N CITY-ST-ZP
ITLE v @ Delele TLE [ change [ Addition
NAME FESTA, MICHAEL NAME
SIREET ADDRESS | 856 PARK ROAD STREET ADDRESS
CITY-S1-21P WATERTOWN, CT 06795 CITY-ST-7iP .
TITLE v [T Detete THLE E’f:hange [ Addition
NAME MOORE, LENORD NAME
SIREET ADDRESS | 4616 NEWBORNE WAY STREET ADORESS O/ }" ¢ ( /oé
CIIY-SI-2IP VALRICO, FL 33594 CitY-ST-2IP /‘/ /.9 ZC(M s = ¢ P C)j
r3 ¥
1L [ Delete TITLE VB rflco [~/ G 35—9 &/ Dicrange [ aditon
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y ST- 2P CIY-51-21P
TTLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP

Fz ' heraby certify that the information supplied with this Illm doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental repget is tru accurate and that my signature shall have tha same legal sffect as if mads under oath: that | am an officer or director
of the ¢carporation or the receiver or Irustee execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeni with af ad er like empowered.
SIGNATURE: ﬁ /-/2 O & 237 ¥alYyo§

SIGHATUREARD TYPEFOR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Daytime Phone ¥




