FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000094267 LA

4. Entity Name

ETW PROPERTIES, INC.

Principal Place of Business Mailing Address
8934 CONROY WINDERMERE ROAD 2507 POST ROAD
ORLANDO, FL 32835 2ND FLOOR

SOUTHPORT, CT 06890

i e LT

|

Suita, Apt. #, atc. Suita, Apt. ¥, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbor | Appliod For

20-5249623 !Not Applicable
Zip Counlry Zp Couniry 5. Cerntihcate of Siatus Desired O $8.75 Adarional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HUBMAN, CHRISTOPHER J
8934 CONROY WINDERMERE ROAD
ORLANDO, FL 32835

Street Addrass (P O. Box Number is Nal Acceptable)

Cily FL | Zip Code

8. The above named entity submits thrs statement for the purpose of changing iIs ragistered olfice or registerad agent, or bath, in the Stats of Fiorida. | am lamiliar with, and accept
the obhgations of registered agernt.

SIGNATURE
Signature. yped o pontec raha of regrsierad agent and ke il applcapie {NOTE Fegusiersd Agent signaturg required whan (£11s1aimg) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution, [0 Added1to Fess
19, OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M Cb 3 Delete TLE [ change ] Agdition
NAME WQOOQODS, ELDRICK"TIGER" HAME
STREETADDRESS | B934 CONROY WINDERMERE ROAD STREFT ADDRESS i DDD D fenEy 4.[,
tnv-sT 2P | ORLANDO, FL 32835 oay-ST- 2 (Ll S m COnE e 2 100
T PST 1 pelete TitE ST R 7 Change” - (] Adgition
NAME HUBMAN, CHRISTOPHER J NAME
STREET ADDRESS | 8934 CONROY WINDERMERE ROAD STREET ADDRESS
¢IrY-S1- 2P ORLANDO, FI. 32835 Cry-51-2P
TILE AS O Delete TIILE [J Change  [] Adaition
NAME SCACCHIA, RITAM NAME
SIRLET ADORESS | 2507 POST ROAD STREET ADDRESS
CITY-§1-2IF SOUTHPORT, CT 06890 CITY-S1-2iP
Oft T Delese TITLE () Changa [ Acdution
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Ciiy-51-2iP CIY-51-2P
TLE 7 Delete TINE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-S1-0P CIty-81-2P
_
e T Delete e [Jchange [ Addirion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-SI-DP CITY-ST-2IF J

12. I hereby cermz that the informalion supplied with this filing doas not qualify tor the axemptions contained in Chapter 19, Florida Statutes ) further cantity that the intormation
ingicaled on this report or supplemental report is rug and accurate and that my signature shall have the same egal efiec! as | made under path; that | am an officer or diractor
of tha corparation or the recep® or trustee empowdred 10 exacuts this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11

changed. or on an attachmspt ylh an address, wit] 4l other |kepmpowered. '3/
o 0

SIGNATURE: ‘
R B R EE S EBcretary b Bormaprore s

Secretary of State




