2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # P99000078282

1. Entity Name
ECHO-TECH, INC.

Secretary of State

02-04-2008 90027 009 ***150.00

Principal Place of Business

4107 HIGSCN AVE
SEBRING, FL 33875

Mailing Address

4101 HIGSON AVE
SEBRING, FL 33875

2. Principal Place of Business - No P.O. Box & 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3597653 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg-gfqﬁb""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RECK, DAVID E — _ . = - —
4101 HIGSON AVE Street Address (P.Q. Box Number is Not Acceplable)
SEBRING, FL. 33875
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and 1t i appecabia, (NOTE: Registered Agent signafye required whan rainsiating) DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D [ Delete TLE W Change ] Addition
NAME RECK, DAVID £ NAME
STREEY ADDRESS | 4101 HIGSON AVE STREET ADDRESS
crv-si-ze | SEBRING, FL 33872 CITY-ST-2IP 2ip cede 33875
TILE s [ oelete TRLE [J Change  [J Addition
NAME RECK, LYNDA L NAME
STREETADDRESS | 4101 HIGSON AVE. STREET ADDRESS
CITY-ST-2P SEBRING, FL. 33875 CITY-SF-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T1-2IP
TLE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBAESS
CIY-ST-2P CTY-SI-2P
TALE [ Delete TILE change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-7P CITY-ST-21p
TILE 3 Deiete TMLE [7) Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filé

in
indicated on this report or supplemental report is true ang accurate and that my signatur

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

@ shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 10 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 anachm:yﬂth all gther like empowered.
SIGNATURE: iﬁ% ; '\

David £.RecK 52/1/08’ A2 - 23136 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




