2005 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # V06499 Secretary of State

1. Entity Name 02-02-2005 90051 011 ***150.00
ECO-ART, INC.

Principal Place of Business Mailing Address
7600 DR. PHILLIPS BLVD. 7600 DR. PHILLIPS BLVD. ) -
ORLANDO FL 32819 . ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

i

| M

|

Ml

b1
»

Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE} Numbser Applied For
O(-‘ l ﬂ [ OO FL O (' ) ﬂ NOo : L 58-3113747 Not Applicable

ip Country | Country * " S $8.75 Additional
é&?} \q (f_)r ce é ; % \Q‘ Of‘Q \'\C} o 5. Certificate of Status Desirad [} Foo Haquiredmona

6. Name and Address ofCurrent Registered Agent 7. Name and Address of New Registered Agent

Name

;F‘FE‘EO%T?{AM!EG)?}\I’OJLITA AVENUE Strieet Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32801

lCity FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed of prnted name of registarod agen! and litte if applicebls [NOTE. Regisieted Agant signature requied when 1ainstaing DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [JJ  Added to Fees

10, 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete TILE [ change [ Addilion
HAME CROTTY, DENISE ROCHELLE NAME

SIREET ADDRESS | 6415 HILL O’SANDS CT. STREET ADDRESS

CITY-S1-2P ORLANDO FL CITY-ST-ZiF

TITLE vD {1 Detete TILE [JcCnangs [ Addilion
NAME CROTTY, DENISE NAME :
STREET ADDRESS (6451 HILL O'SANDS CT STREET ADDRESS -
CITY-51-21P ORLANDO FL CHy-ST-2ip

e [T Detete TnLE [ change 7] Addition
NAME - T ’ - o T NAME - ' Tt T oo T

SIREET ADDRESS ‘ STREET ADDRESS )

CITY-57- 217 Y- $3-2P

TI7LE [ Delele TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-§1-2P

TILE O Delete TINLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P 1Y-81-2P

TITLE 1 palete TINE [J Change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowared.

SIGNAT‘URE:CDM . G, . V-393-05 W Bblscxn\

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR MRECTOR Date Dayima Phone &




