FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P990000621 38 05-03-2006 952271 036 ***150.00

1. Entity Name
EC INVESTMENT SERVICES, INC.

Principal Place of Business Mailing Address
8902 N. MILITARY TRAIL 8902 N. MILITARY TRAIL
PMB 217 PMB 217
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T s 0 GO GO
'79. 804—+r)n wosd A By +Hor wood) Rd.-
Suite, Apt. #, etc. Sune. ApL #, etc. 04292006 Chg-P CR2E034 (11/05)
Clty & State City & State 4. FEI Number Applied For
Nor+n Patm f)eadﬁ FL | Nerth Palm Beach , FL | 65-0940264 Not Appiicable
3 3 HOE (ﬁjgwﬂ ,Zg)g 408 Cou(r:l}ry SA 5. Cerlificate of Status Desired ad ?aaegesq l’;:’:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GANZ, ERNEST D
630 37TH ST Strest Address (P.0O. Box Number is Mot Acceptable)

WEST PALM BEACH, FL 33407

f . City FL J 7Zip Cods

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

SIGNP.TURF W -—g@/m\ ERNEST 6ANZ O DNER Y-29~-0(p

Slunnlum typed o printed nameol registerad agunm title if appicable (NOTE: Regtstared Agert signalure required when rainstating) DATE
FILE NOWIIl FEE IS 3150 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P ] Deite TILE MThage [ Adgdition
NAME GANZ, ERNEST D NAME
STREEY ADDRESS | BIO2 N MILITARY TRAIL #217 seETaoess | 22 F BuTTorv woop RO
ciy-§T-zF | PALM BEACH GARDENS, FL 33410 crv-si-ze - MORTH Faem BERACES , . 33¢YO0% -
TRLE T (] oeleie TIME HThange L] Addition
NAME GANZ, CHRISTINE A NAME
STREET ADDRESS | 8902 N MILITARY TRAIL #217 STREET DDRESS | Zng BoiTon/ (ool RO,
orY-3T-2P | PALM BEACH GARDENS, FL 33410 OrY-stZp | AT Paim BER, ¢ 33908
TME 1 cefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-2IP
TMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-ZIP
TTLE [ Delete TIE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TALE [ Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, 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 legal effect as it mage under calh; that | am an officer of director
of the corporation o the receiver or irustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: 5”"244‘1 PNEST NZ VER -2 7-9 S561) 7760076

SIGNATURE AND TYPEODR PRIN E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




