2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S71698 T Feb 02, 2007 08:00 AM‘
1. Ently Name
Y Secretary of State
ECR AND ASSCCIATES, INC.
Principal Place of Businoss Maiting Address
115 N MACDILL AVE 115 N MACDILL AVE
TAMPA FL 33609-1521 TAMPA FL. 33609-1521
2. Principal Place ol Business - No P.O. Box # 3. Maiing Addross
Suite, Apl. #, efc. Suile, Apl. #, elc. 15t MOORE CR2E034 (101’06)
City & Stale Cily & Slate . b Applied For
Y g 4 FEINT 593088690 |Aopiod
[Not Applicable
Zi Counti i i
" ountry Zip Country 5. Ceorlificate of S1atus Desired ] §8.75 Addttional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, BUDDY D
115 N MACDILL AVE Street Address {P.C. Box Number is Nol Acceptable)
TAMPA FL. 33609
City FL Zip Code
8, The above named enlily submits this stalement lor Lhe purposo of changing ils registerad oflice or registered agenl. or both, in 1ha State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sgnature, typed o prnted rame o registered agsni and blle ¢ apphcable (NOTE: Regisierad Agani signalure reguirad when rainsialing) DATE
FILE NOWII! FEE l@) 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
3 opP [ Delete TIFLE . [T change [ Aaditon
" g,
NAME FORD, BUDDY NAME L Hoonnoeteeen
sirEr Ao ss | 115 N MACDILL AVE STRCEL ADDRESS 0208378000020 150,00
GIY-S1-7IP TAMPA FL Y- ST- P
TILE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ANDRESS
CIlY-S1-21P CITY-SI-2IP
T O befete TITLE [ change [ Addilion
NAME NAML
STREET ADDRI 8& SIRCET ADDRESS
CITY-S1-2IP CITY-sI-7IP
TITLE : [ Delete JIE [ change [ Addition
NAME NAME
SIREET ADORESS SIREE] ANDH S8
CIlY-S8Y-21IP CITY-51-2IP
THLE [ Datete TILE [ change [T Addition
NAME NAMT.
SIREET ADDRESS STREET ADDRESS
CATY-ST-2IP CHY-SE-2IP
L [ pelete e [Jchange {7 Addilion
NAME - NAMI
SIREET ADDRLSS SIREET ADDVE S5
CITY - SE-24# CITY-SI-7IP
12. | heraby certify that the informalion supplied with this fling does not qualify for the oxemptions contained in Soction 119, Florica Stalutes. | further certify thal the information
indicalod on this roport or supplomontal report is true and accurate and that my signatura shall hava tho same legal offect as if made under calh; that | am an officer or diroclor
of tho corporation or the receiver or truslee empowered 10 axocute this roport as reguired by Chapler 607, Flonda Slalutes; and that my namo appears in Block 10 or Biock 11
iIf changad, or on an attachmant with an address, with all other like empowerad.
SIGNATURE: Laviy 2w /P 213,977 ~46L0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cule / / oﬂ/,ﬂayl\mo Phong 4




