FILED
2006 FOR BT Oy (A TION May 01, 2006 8:00 am

DOCUMENT # 379457 Secretary of State
1. Entity Name (05-01-2006 90395 001 ***150.00
E, T & D ENTERPRISES, INC.
Principal Placa of Buginass Mailing Address B
2750 ANAHMA DRIVE 321 VILLAGE DRIVE ) e
SAINT AUGUSTINE, FL 32084 US ST AUGUSTINE, FL 32095  US
S g R RARTEND IR
2750 Anahmae Dgive
Sute, Apt. 4, etc. Sutto. Apt. #,ete. 04202008  Chg-P CR2E034 (11/05)
City & State City & Sjate 4. FEI Number Applied For
§t. /&)&)STMJQ ; o 58-1346517 Not Applicable
i Country 52',3 ogy CC;"E A S. Cortificato of Status Desired [} E:';esqﬁ“"“"
6. Name and Address of Current Reg d Agent 7. Name and Address of Noew Registsrod Agent

Name

SINGLETON, SCOTT

11 OAK AVE Strest Address (P.0. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32095

City FL I Zip Code

8. The above namad anmy submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familtar with, and accept
the ob!lgabﬂ of registordd age
e

S M(}L_ Reyistecen Aencur tf_/?—i o

SIGNATURE
‘Signeture, typoed o printikd plre M ragisiered agent and ite # appicable, {NOTE: Regizterac Agent cigiure requined wher renetitng)
FILE NOWIlI FEE1S $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
e PD [ Detete TME [Jchange [ Additien
NAME RICHARDSON, TERRY RAME
STREET ADDRESS | 11 OAK AVE STREET ADDRESS
CITY-ST-7P ST. AUGUSTINE, FL 32095 CIrY-se-zp
T vD O petete TME ’ O chenge [ Addition
NAME WEBSTER, DIMITY NAME
STREET ADORESS | 761 BLACKMOOR GATE LN STREET ADDRESS
Crry-57- P ST. AUGUSTINE, FL 32005 CITY-ST-TP
INE s O petete THLE [Jchenge [ Addition
NAKE WEBSTER, WAYNE NAME
STREETADDRESS | 761 BLOCKMOOR GATE LN STREET ADDRESS
CITY-57-2P ST. AUGUSTINE, FL 32085 CIFY-57-0F
TRE 3 petete TMLE [Jchanpe [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§7-20P CITY-51-2p
THE O vetets TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-T-7P I CHTY-5T-2p
e O Detete TME [Jchange  {7] Addttion
NAME NAME
STREEF ADORESS STREET ADDRESS
Y- 5T- 2P CiTY-5T1-2P

12. | horaby centify that ths information supphed with this w does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is tue accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recedver or irustes empowered 1o executa this repon as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronenama Nt with an at ress with all other like empowered

SIGNATURE 75@27 RIcHARD SN 9/24/0 4

mmmmmwwmoﬁrmd&mm Daytima Prona §




