L1
-

FILED
2008 FOR PROFIT CORPORATION Aug 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000005271 TR 08-29-2008 90002 009 ***550.00

1. Entity Name
ELECTRONIC TRANSACTION CONSULTANTS
CORPORATION

Principal Place of Business Mailing Address
1705 N PLANO RD -, 1705 N PLANORD
RICHARDSON, TX 75081 ' RICHARDSON, TX 75081
Gt 07112008  No Chg-P CR2E034 (11/05)
DQ':‘N-QI"‘WR.IT;ENE’TH‘IS SPAC E 4. FEl Number Applied For
. d‘};é&,g; 4 G g BT 75-2807746 Not Applicable
f..::.’--' ‘ . 5. Certificate of Status Desired a gese;esq L‘:dr:dm""a'

.6 Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuts, lyped or printed namé o1 1egislered agent and lite it apphcable. {NOTE: Regisiesed Agani signature required whan rainstating) DATE
FILE NOWINI FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Furd Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE PCS
NAME GALLA R, TIMOTHY

STREET ADDRESS | 1200 EX TIVE DRIVE EAST, SUITE 100
CITY-S1-2IP RICHAZDSONNTX 75081

TE O e Mo

NAME =< MN\--\ Q&-\\%%\—\-f
STREETADDRESS | V" Novg w.' K\ow o U pod
ST R N S T N BY

L

TITLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cy-sr-zIp

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes, | further cextity that 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
af the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ X7 S 8!26’/03 0314,6!5.2523

{GNATURE /unlrysn R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #




