2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # k02167

1. Entity Mame
E T TECHNGLOGIES, INC.

Principal Place ot Business

1111 W. MCNAB RD.
POMPANO BCH, FL 33065

Mailing Address

1111 W, MCNAB RO
POMPANC BCH. FL 33089

2. Pnncipal Place of Business

3. Maiing Address

o Suite, AEL %, elc.

* FILED
Apr 13, 2006 08:00 AM
Secretary of State

NI

1st MOORE

Suite, Apt. ¥, atc. CRZEG34 (10/05)
City & 8¢ City & 5 FE F
ity awe 1y & Sate 4, FEUNumber Apptied For
B85-0013795 Tot Apphoat
Zp Cauntry Zp ] Courisy 5. Cerlificate of Status Desved [ 98- Additional
; Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
MName :

AMES, MICHAEL GECRGE ‘ : -

111 W. MCNAB R 0. Sureet Adfﬂsss (7.0, Box Number is Not Acceptable)

POMPANQ BEACH FL 33089

City

FL { Zip Cods

the obtligations of ragistered agent.

SHENATURE

8. The above named entty submits this siaiement for the purpose of changing its registered office ar registeced agant, or poth. In the State of Florida, 1 am famihar with, and acee;

Signature Lypaa o prutten N ol [egrstecad agent and tiie d applcable

INOTE Fegisiered Agent sipnatung reopiired when renstating)

OATE

b o —
Lo

- After May 1, 2006 Feg

il Be 38
- Make Check Payabie 10 Floridg Depart

| FILE NOWI FEEIS §150.00. © "
800, s

.'\.; 6 ff§

;8. Election Campaign Financing $5.00 may:
Trust Fund Contrigtion. [0 Added to Pess

b0 . OFFICERS AND QIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
Tme D T Deiste WitE ' LO0000508220 B chenge 32
NANE AMES, MICHAEL HAME 3 e ]

STREET ADDRESS | 16 WIMBELDON DR SIRLLR ADBRESS - 04/2¢/06 aodis-pul 156,00
or-si-2p {PLANTATION FL CiFy-§¥- 2 ‘

WL v {3 Delete Wil OJ Crange OO
NAME AMES, HILDA R HAME

STEET ADDRESS 11161 MW 107 AVE. B STREET AGORESS .

CITY-5T- 2P PLANTATION FI. 33322 B City-§t- 2P ;

TITLE O Detets Ik ' Olnnge T
MAME RAME .

STREE [ AUDRESS SUHERS AIDAESS

CAY-5T-2P CHfY- §- 4

TE O perete HitE 3 Change [ A
NAME NAML

STREET ADDRESS STREET ADBRESS

CHY-8T-7iP g CiTY-$T-2P

me {3 volete TE Ochange Oa
NAME NAME

STAEET ADENESS STREET ADDRESS .

CRY-ST-2F LiTY-ST- 29 :

TIhE O petere TE Dl 37
NAME Y

STREET ADDRESS SIREE] ADDRESS

Gnv-sr-20 (- crv-st-ze | ,

12. 1 hereby certify that the snformation supplied with this fiing does nat quality for the sxemptions contained m Section 118, Fiesida Statutes. [ further cartdy that the infarmai
inchicated on this report of supplemental report is true and accurate and thal my signature shall have the same jegal effiet! as if made under oath, tiat | am an officer ot dirag”
of the corparation or the rgceiver ar trustetej en'ipawelred 1o exscute this repon as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block

S, Wi

it changed, or an an alackment wlth an, i other ke bmpowered.

/%AZ/;‘;( 1 e oY (996~ TSv- 946K

AT BT E g iy ravte Pheoa O

SIGNATURE:

DLkl 2 Tl B AATY TR




